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Reasons for the clinical effectiveness of Furacin 
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antimicrobials 
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Davis & Geek 
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permits use of smaller sizes 
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THE 
CLINICAL EFFECT 
Sateen provides lubricoid 


OF softness without oil—an ideal which hes 
been the therapeutic aim in constipation 


II W IRI CW MI management for decades. 


The unique lubricoid action of 
IN Turicum is based on its administration as 
ii sais the fluid gel of methylcellulose, with mag- 
‘ ’ ) 
CONSTIPATION nesium hydroxide in less than laxative dos- 
age to maintain continued hydration within 
the bowel. 


In constipation the hydrophilic lubri- 
coid mixes with and softens the fecal con- 
tent, permitting easy elimination without 
stimulation. 


Turicum is easy to take—palatable, non- 
bloating —does not interfere with absorption of 
oil-soluble vitamins. Average dose: One or two 

tablespoonfuls at bedtime, followed by a full glass 
of water. 


Turicum is available in one pint bottles. 
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Upset Stomach Reduces Efficiency 


Lowered efficiency is a common sequel of 
gastric distress, a fact most often noticed 
after a week-end of dietary indiscretions 
You can help your firm's employees avoid 
this penalty— 
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TITRALAC® was revealed to be unusually eflective 
in a study of 110 patients suffering from indiges- 
tion and heartburn. Brown' states that "...with- 
out exception, the use of ‘Titralac’ was reported 
as being more effective than anything previously 
used for the same complaints, with an immediate 
relief which was striking, and a duration of relief 


worthy of note.” There were no side-reactions. 


TITRALAC provides precise proportions of glycine 
(0.15Gm.) and calcium carbonate (0.35Gm.) in each 
tablet. Its unique buffering action closely simulates 
that of milk, adjusting gastric pH to a more de- 
sirable level. Does not produce systemic alkalosis, 
or acid rebound. Ideal for milk-sensitive patients. 


AVAILABLE as mint-flavored tablets in easy-to-carry 
boxes of 40, bottles of 100 and 1000. Also as 
powder, jars of 4 oz., liquid, bottles of 8 oz. 


TITRATES LIKE MILK 


INC. 


LAWRENCEBURG, 


*Trodemort of Scheniey Lot 
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HERE’S THE NEWEST. DEVELOPMENT 
IN SURGICAL DRAPING! 


“SCOTCH” Surgical Drapes are made of soft 
green plastic film with a border of special ad- 
hesive. The waterproof plastic film forms an 
impermeable barrier against contamination 
through absorption, while the adhesive edge 
holds the drapes firmly in place and seals off the 
flow of fluids beyond operative site. 


Sterile and ready to use 


These new drapes are pre-sterilized need no 
further autoclaving. By a new, exclusive packag 
ing method the drapes may be removed from 
their aluminum foil container and applied with- 
out danger of contamination. 


Convenient and fast 


Easy to apply even to irregular areas, “SCOTCH” 
Surgical Drapes are non-toxic and unaffected by 
surgical solutions. Disposable after use, they 
eliminate the need for laundering and sterilizing 
facilities. 


£Yds3 


TYPES FOR ALL 
OPERATIVE TECHNIQUES 


Style No. 1100 Drapes measure 8” by 
15%", have adhesive along one end. 
(Two in each package.) 


Style No. 1200 Drapes, 16" by 16%, 
have an adhesive-bordered circular cen< 
ter opening 22" in diameter 


Style No. 1300 Drapes, 32” by 50”, 
have an adhesive-bordered 3” by 2* 
elliptical opening in the center 


Style No. 1400 Drapes are 26” by 
15%", have adhesive along one end 


ORDER a supply from your surgical 
dealer today. Write Dept 751 
Minnesota Mining & Mfg. Co., St. Paul 
6, Minn., for additional literature. 


SCOTCH Surgical Drapes 


Made in U.S.A. by Minnesota Mining & Mfg. Co., St. Paul 6, Minn., 


100 varieties of pressure-sensitive adhesive tape sold under the 


also makers of more than 


“SCOTCH.” 
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CHARLES E. DUTCHESS, M.D. 


troit. Ten years later he joined 
the professional service and ad- 
vertising department of Parke, 
Davis & Company, where he re- 
mained until his move to Schen- 
ley in 1944. He is a Fellow of 
the A.M.A. and the New York 
Academy of Medicine; a member 
of the New York State and 
County Medical Societies, the 
Association for the Study of In- 
ternal Secretions, the American 
Society of Tropical Medicine, the 
Association of Military Surgeons, 
and the Pharmaceutical Adver- 
tis ng Club of New York. He is 
Chairman of the Medical Section 
of the American Pharmaceutical 
Manufacturers’ Association; 
Chairman of the Public Relations 
Committee of the INDUSTRIAL 
MEDICAL ASSOCIATION ; Past-Presi- 
dent of the Association of Medi- 
cal Directors. His headquarters 
will continue at the company’s 
New York office, 350 Fifth Ave. 
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New York City, succeeding DR. L. 
HOWARD MOSS, resigned. This is 
the first change in the Trustee 
personnel in the past 15 years. 
The Society held a meeting May 
14 at which COL. HOWARD J. HUT- 
TER, instructor in radiology, New 
York University-Bellevue Medi- 
cal Center, New York, presented 
a paper on “How to ‘Read’ an X- 
Ray Film.” This was followed 
by a discussion from the medical 
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predictable 
control 
of 


hay fever 


Chlor-Trimeton Maleate, 
milligram for milligram the 
most potent antihistamine 
available, allows the physician 
to predict a definitive and 
favorable result in symptomatic 
control of hay fever. Often 
successful when others fail, and 
producing few and minimal side 
effects, Chlor-7rimeton Maleate 
may supersede other 
compounds designed for the 


same pur pose. 


rae 
‘ 


maleate tablets 


(brand of chlorprophenpyridamine maleay) 


Chlor-Trimeton Maleate is available 


in 4 mg. tablets 


*T.M 


CORPORATION + BLOOMFIELD, N. J. 
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BUFFERIN ii fast eee 


to keep your workers working | 





l BuFFERIN enters the stomach 
* here. 





BUFFERIN exerts its antacid 


2. effect, lessening the possi- ; 
| bility of gastric distress. 
> oe 
BUFFERIN helps dilate the py- 


3. loric valve, promptly leaves 
the stomach. 

















BuFFERIN’S analgesic compo- 

4 nent is absorbed into the 

* blood twice as fast as aspi- 
rin, relieves pain. 








Headache, dysmenorrhea, muscular pains— these 
are some of the illnesses which send workers home 
early or keep them out of work for a day or two— 
keep machines idle and desks closed. Minor ailments, BUFFERIN is + trade-mark 
yes, but they add up to major losses of production. 
When you dispense BUFFERIN to your workers SPECIAL OFFER TO INDUSTRIAL CLINICS 
you assure faster relief of pain. Clinical studies! So that YOU 
show that within ten minutes after BUFFERIN is in- 
gested, blood salicylate levels are as great as those 
attained by aspirin in twice this time. That is why 
BUFFERIN acts twice as fast as aspirin. 
BUFFERIN has greater gastric tolerance. 
BUFFERIN'S antacid ingredients provide protection PEO GEL Ey 
against the gastric distress so often seen with aspi- ‘ = gory 
rin’. BUFFERIN, therefore, is especially suited for use Rien 
when prolonged use of salicylates is indicated. --— 


1. Effect of Buffering Agents on Absorption of Acetylsali- A product of BRISTOL MYERS COME ANY : 
cylic Acid. J. Am. Pharm. A., Sc. Ed. 39:21, Jan. 1950. 19 West 50 St., New York 20 


e Bristol-Myers Company 
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ion satuaate bsilhme 


The unique blocking action of ACTHAR against complex mani 
festations of hypersensitivity has been well-established. For 
the patient with severe, intractable asthma, ACTHAR produces 
most gratifying results; the threat of asthmatic attacks can 


be minimized 


Status asthmaticus which has defied all other therapeutic 
attempts may yield quickly to relatively small doses of 
ACTHAR 


Definite and often dramatic improvement of the patient 
makes ACTHAR therapy a truly economic measure in the diffi 


cult management of severe asthma 


ACTHAR Dosage.—IJnitial Dose: Less severe cases, 12.5 mg 
q.6h. Severe, chronic cases, including status asthmaticus 
may require up to 25 mg. q.6h. The initial dose should be 
continued from 2 to 4 days or longer in severe cases. Tapering 
of Dose: When symptoms have been controlled, decrease 
dosage 5 mg. per injection every wther day until a total of 
10 to 12 days of therapy has been given. Maintenance 
Therapy: Niay be required in severe, chronic asthma; 10 to 
20 mg. once or twice per day 


Literature and directions for administration of ACTHAR, 


including contraindications, available on request 


ACTHAR is available in vials of 10, 15, 25 and 40 1.U. (mg 
The Armour Standard of AcTHAR is now accepted as the In 
ternational Unit; 1 International Unit is identical with 1 
milligram of ACTHAR 


AUTHAR 


THE ARMOUR LABORATORIES 


CH AG ii PLtin 


PHYSIOLOGIC THERAPEUTICS THROUGH BIORESEARCH 
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simply physieal 


Diarrhea control does not require complex 
equations denoting physical adsorptiv« 
powers for toxins and bacteria, physical 
coating potentials, or hydrophilic capac 


for physi illy consolidating stools 


lo achieve these goals quickly in diarrheal 


disturbances precipitated dietary indis 


cretions spoiled foods or i nal allergies 
the therapeutic eqmatic: simply calls for 


lly cflective 


Kaopectate* 


Facil 


Kaolin 


Pectin 
Available in bottles of 10 flui 
ADULTS —2 or more table 
ich bowel movement 


CHILDREN 1 or mor 


ine to ave 


F — 


} 


- 
Upjohn Medicine... Produced with care... Designed for heatth 





The only broad-spectrum antibiotic available 

in concentrated drop-dose potency, Crystalline 
lerramycin Hydrochloride Oral Drops provide 
200 mg. per cec.; 50 mg, in each 9 drops 
Indicated in a wide range of infectious diseases, 
Ferramycin Oral Drops are miscible with most 
foods, milk and fruit juices, affording optimal 


ease and simplic itv in administration 


Supplied 


ANTIBIOTIC DINTSTON (Pfizer) CHAS. PFIZER & COLING. By 


en 





For Uncomplicated Ulcer Ampricyet provides “double 








gel" action: the quickly reacting antacid gel, and the 


prolonged local protection of the demulcent gel 
flexibi li ty Pain is relieved in minutes, healing of the ulcer begins 


in th ‘e prom ptly 
. 1j , | , . AMPHOJEL is widely favored, because it is effective ... 
medica management 
safe for regular use ..: pleasant to take 


of 


SupptieD: AMPHOJEL Liguip; bortles of 12 fl. oz 


PEPTIC ‘more tasers: grain and 10 ge 


@ VICER AMPHOJEL 


ALUMINUM HYDROXIDE GEL @e ALUMINA GEL WYETH 


For Ulcer Complicated by pancreatic deficiency, or in alternate thera py 





marginal or jejunal ulcer following gastrojeyunos 
tomy, or prophylactically after peptic ulcer surgery, , ot eee " = 

for selected cases 
the milder-acting PHOSPHALJEL ts often the medi- 


cation of choice 


or for prophylaxis 


Abundant clinical experience has demonstrated 
that oral or intragastric drip therapy with PHOs 


PHALJEL provides striking and lasting benefit against recurrence. 


Supptiep: Bortles of 12 fl. oz 


PHOSPHALJEL 


ALUMINUM PHOSPHATE GEL WYETH Wyeth Incorporated e Philadelphia 2, Pa 
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“Each Metabolite... 
lts Brothers Keeper 


“Clinically, a pure single nutritional deficiency is a the- 
oretical improbability or even impossibility, although 
such disorders may be predominantly of one type or an- 
other. The treatment of these deficiencies, whether due 
to decreased supply or increased demand, or both, in- 
volves not only replacement of the primary substance 
but also the administration of all interrelated nutrients, 
for each essential metabolite is its brother's keeper.” 

Waife, S. O.: Medical Clinics, p. 1718, November 1949 


This explains why patients often fail to respond to multivitamins alone. All 


: : or 
essential minerals and trace elements must be supplied 


VITERRA supplies in a single capsule 9 vitamins and 11 minerals and trace ele 


ments tor more comprehensive and ettective multuvitamin therapy 


11 MINERALS AND 
9 VITAMINS IN A 
SINGLE CAPSULE 


EACH CAPSULE CONTAINS 


0.1 mg. 
1 mg. 
10 mg. Vitamin A.... 5,000 U.S.P. Units 
0.15 mg. Vitamin D.... 500 U.S.P. Units 
... 213 mg. Thiamine HCl 
Manganese. .... Pee § Riboflavin... .......... 
Magnesium.......... 6 mg. Pyridoxine HCl. ........ 
Molybdenum. ..... 0.2 mg. Niacinamide 
Phosphorus. . . . 165 mg. Ascorbic Acid.......... 
5 mg. Pantothenate........... 
1.2 mg. Tocopherols, Type IV... . 


J. B. ROERIG AND COMPANY $36 Lake Shore Or., Chicago 11, Ilinois 





To encourage normal healing 


in 
wounds 
ulcers 
but ns 


dermatoses 


Ointment 


Chloresium © and 


Solution pin 


brand of water-soluble chlorophyll derivatives 


Here are typical comments 
from published reports on CHLORESIUM— 


in decubitus ulcers . . . 
“early epithelization not previously seen 


in dermatoses .. . 
“alleviation of itching and burning . . . reduction in the erythema and 


edema . .. absence of oozing . 


in wounds... 
“tended to produce a clean granulating wound . . . effective deodorant 


when used on foul-smelling wounds.” 


in burns... 
“the worst hand, treated with chlorophyll, soon looked better than the less 


severely burned hand . . . the chlorophyll-treated hand was more com- 


fortable.””* 


Literature and samples on request 


CHLORESIUM OINTMENT -— l-ounce and 4-ounce tubes 
CHLORESIUM SOLUTION (Plain) — 2-ounce and 8-ounce bottles 


(1) Carpenter, E. B.: Clinical Experiences with Chioryphy!l! Prep 
arations, Am. J. Sucg. 77-167, 1949. (2) Langley, W. D., and Morgan 

W. S.: Chlorophyll in the Treatment of Dermatoses, Pennsylvania 
M. J. 51:44, 1947. (3) Moss, N. H Morrow, B. A.; Long, R. 

and Ravdin, I. S.: Effectiveness of Chloresium in Wound Healing 
Effects, J.A.M.A. 140:1336 (Aug. 27) 1949 

Chlorophyll in Wound Healing and Suppurative 


Disease, Am. J. Surg. 73 1% 


RYSTAN COMPANY, INC +: Mount Vernon, New York 
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A urity PRODUCT 





Now...an authoritative report 
on adhesive and skin irritation 


Freedom from skin irritation is, of 
course, one of the basic qualities desired of any 


adhesive 


For many vears, the makers of Curity Adhe- 
sive have pioneered in minimizing the skin irri- 
tation factor in the use of this product Anda 
substantial number of clinical studies have been 
made on the matter, by independent sources 


In 1937, for example, we pioneered the intro- 
duction of new non-irritating ingredients into 
our adhesive mass, which reduced skin irrita- 
tion to a minimum. We then commissioned the 
dermatology department of a well-known uni- 
versity to make a thorough study of our own 
and other leading brands of adhesive, with 
reference to skin irritation. The findings then 
were that Curity Adhesive caused significantly 
less skin irritation than other brands tested 


Since that time we have maintained a con- 
tinuing program of clinical research on this 
subject. In all cases, the findings have corrobo- 
rated that reported above 

The most recent of these studies was con- 
ducted by a consulting biochemist of very sub- 
stantial reputation, who was commissioned by 
Bauer & Black to investigate the incidence and 
degree of skin irritation and allergy caused by 
adhesive. This clinical study was made with 
Curity Adhesive and with two other leading 
brands. In making the analysis, a substantial 
sample was used, and a very careful system of 
checks and controls was employed to assure a 
thoroughly unbiased, complete and objective 
report. 

A summary of the findings has now been com- 
piled It verifies a fact borne out by earlier 


studies: viz., that Curity Adhesive is measut- 
ably less irritating than the other brands tested. 

Copies of the findings, in digest form, are 
available to any member of the medical profes 
sion on request 

Curity may be depended on for adhesiveness, 
ease of application and removal, uniformity 
and minimal skin irritation. These are the 
reasons why Curify is a wise choice for all hos 


pital and office use 


Curity 


ADHESIVE 


| (BAUER & BLACK) 


Division of The Kendall Company 





‘on of Magy Keep 


8 to 24 from 


a single dose 


wy , = > - Abbott's new long-acting 


antihistaminic 


REFERENCES: Spielman { v5 
NY t J. Me ( } ct Brow . 
[ASSESS . DIFPARALENE “fctockbouit 
t Jenkins { 19% j af Med — 

4 1 ept. Cullick, Louise. a 


(CHLORCYCLIZINE HYDROCHLORIDE, ABBOTT) 





Patient Carries on Normal Pursuits 
THROUGH GRATIFYING RELIEF 


of the symptoms of 


urinary tract 


Throughout the course of treatment 
for urinary disorders many patients 
continue their usual activities, infe ction 
thanks to analgesia produced with ' 





orally administered Pyridium. 


Pyridium can be safely administered 
concomitantly with antibiotics, the 
sulfonamides, and other specific 
therapy. 
\n analysis of symptomatic relief 
in 118 cases treated with Pyridium 
shows :* 
Urinary frequency promptly 
relieved in 859 of cases. 
Pain and burning decreased 
in 939 of cases. 


35, December 1943 


Phe complete story of Pyridium and its 


clinical uses is available on request. 


PYRIDIUM 


(Brand of Phenylazo-diamino-pyridine HC! 





P dium the trade-mar . . - —~ . 
Rrridium isthe wademarkof | MEERCK & CO., Inc. 
successor to Pyridium ( , Manufacturing [: oe 

tion, for its brand of phen 

diamino-pyridine HCl rok RAHWAY NEW JERSEY 


the Ur Mates 


Canada: MERCK & CO. Limited -M 





the measure of q good hemorrhoidal suppository.......... 


- 
* 
ARNT USOL,. HEMORRHOIDAL SUPPOSITORIES 


“WARNER 


Preferred and Prescribed by Physicians 
for more than half a Century. 


ANUSOL* HEMORRHOIDAL SUPPOSITORIES 
promptly and effectively relieve 

the pain and discomfort of the common 
anorectal disorders. 

ANUSOL* HEMORRHOIDAL SUPPOSITORIES 
do not contain narcotic or analgesic 

drugs which may mask more serious 


anorectal disorders. 


For best results one ANUSOL* 
in the morning and at bedtime and 


immediately following each evacuation. 


* 
AN USO IL; HEMORRHOIDAL SUPPOSITORIES, individually 


“WARNER foil wrapped, are available in boxes of 6, 12 and 48. 
WILLIAM R. WARNER 


Division of Warner-Hudnut, Inc. 
*T M Reg U S Pot OF NEW YORK LOS ANGELES ST. LOUIS 
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Reg. U.S. PAT. OFF 


versatile antiseptic 


GENTLENESS —important asset in a POWERFUL antiseptic 
In office, clinic or home, Bactine is finding a special place in first aid 
for children. It is gentle to skin and practically painless on burns, 
abrasions and cuts —actually relieves pain by its local anesthetic 
action. Bactine has a clean, fresh odor and does not stain. 


POWER-— important asset in a GENTLE antiseptic 


High surface activity gives Bactine unusual cleansing and penetrat- 
ing properties. Bactine is not only effective against pathogenic 
Organisms already present, but leaves an antibacterial effect that 
protects for more than 4 hours after application. 


burns + minor surgery + hand antiseptic 


skin irritations and itching + first aid + poison ivy 


Bactine-{o% 


preoperative skin preparation + insect bites 


sunburn and minor burns + athlete’s foot 





MILES LABORATORIES, INC-ELKHART, INDIANA 





outstanding relief of 


Pruritus 


with new synthetic 


EURAX... 


( N-ethyl-o-crotonotoluide* ) 


non-sensitizing “We have used EURAX in approximately 100 cases. ... There was only one 


instance of sensitization.” 


longer-lasting — “Fifteen dermatologic entities were treated. ... The antipruritic effect lasted 
approximately six hours after application in some instances and as long as twelve 


hours in others.” 


“ 


persistently effective —“... it seldom lost its effect after an initial amelioration. .. .” 
non-toxic ~ “Because of its low sensitizing index and the absence of toxicity, the ointment 
seems to be particularly suitable for those cases where long-continued use is ex 


pected,” 


cosmetically acceptable — “EURAX is odorless and non-staining . . . an elegant addition 


to our dermatologic therapy.” 


All quotations from paper presented before the 
144th Annual Meeting of the Medical Society of 
the State of New York, New York City, Section on 
Dermatology and Syphilology, May 12, 1950 
Peck, S. M. and Michelfelder, T. J. New York 
State J. Med. 50:1934 (Aug. 15) 1950. 


Reprints and samples gladly sent on request. 


EURAX Cream (brand of Crotamiton) 


available in 10° concentration in a vanishing- 
cream base: tubes of 20 and 60 Gm. and 1 Ib. jars. 
*U_S. Pat. 2,505,681 


219 GEIGY PHARMACEUTICALS * Division of Geigy Company, In 


2°20) Church St... New York 13, N.Y. 
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“a single daily dose 
given at night” 


Two 12.5 mg. tablets of PHENERGAN, 
given at bedtime, generally provide 
adequate, prolonged relief from aller- 
gic symptoms 

Its antihistaminic action far outlasts 
PHENERGAN’S sedative effect—the only 
important side action (1 out of 5 cases), 
and a distinct advantage in the bed- 


time dosage regimen 


Issued in scored tablets of 12.5 mg., 


bottles of 100; on prescription only 


PHENERGAN 


TPT w = we & 


NV-(2’-dimethvlamino-2’-methylethy/) 


phenothiazine hydrochloride 


Wyeth Incorporated, Philadelphia 2, Pa 
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A MORE 

ADEQUATE 

APPROACH TO 
MENOPAUSAL THERAPY 





TRANSIBARB Capsules provide three- 
fold, symptomatic relief in the manage- 
ment of the menopausal patient . . . adequate 
sedation . . . cerebral stimulation . . . control of vaso- 


motor instability. 


TRANSIBARB takes full advantage of the increasing use of a central 
nervous system stimulant combined with effective proportions of seda- 
tive medication. In addition, vitamin E is employed in the formula for 


its demonstrated efficacy in menopausal therapy. 


In geriatrics, too, TRANSIBARB tends to minimize nervous appre- 
hension in debilitated and mentally depressed patients. 


Each TRANSIBARB Capsule contains phenobarbital, (Warning: 
May be habit forming), 4 gr., d-desoxyephedrine HCL, 2.5 mg., 
and vitamin E (dl-alpha tocophery! acetate), 5 mg. 


DOSAGE: One capsule, an hour after breakfast; one capsule, 
an hour after lunch. In exceptional cases, a third capsule may 


be given, if required, an hour after the evening meal. 


T RA N § | B A R B Literature and 


samples to 
TRADEMARK 


physicians 
Sedative—Sympathomimetic on request. 
SUPPLIED: Bottles of 500 and 1000 capsules, 
at all drug stores. 


George A. Breon« Company 


Pharmaceutical Chemists NEW YORK 18, N. Y. 








why write 


Now, all in one preparation, HISTAR brings 
you a stable, balanced combination of a proven 
antihistaminic and tar extract for many allergic 
skin disorders. 

HISTAR combines pyrilamine maleate 2% 
(formerly called pyranisamine maleate) with 
special process extract of coal tar 5% (Tar- 
bonis brand) in a water-miscible, hydrophilic 
cream base, clean and non-staining in use. 
Months of pharmaceutical research assure a 
completely stable emulsion. The antihistamine 
works to relieve the itching, swelling and 


HISIA 


HISTAR—a product of 


THE TARBONIS COMPANY 
4300 Euclid Avenue, Cleveland 3, Ohio 


will do? 


HISTAR 


Fer prescriptions — oll pharmacies stock 2 or. 
fers; for dispensing purposes, | Ib. jers eveill- 
ble threugh your surgical supply decler. 


burning that generally accompany many aller- 
gic dermatologic disorders, while the special 
process extract of tar treats the condition it- 
self. It is especially indicated in neuroderma- 
titis, atopic dermatitis, urticaria, the allergic 
rashes, etc. 


No longer need you write two prescriptions. 
HISTAR's synergistic action provides the 
complete cycle of therapy in one easy to use 
clinically proven product. Your patient will 
appreciate its simplicity of application. 


THE TARBONIS COMPANY 
4300 Euclid Avenue, Cleveland 3, Ohio 


Please send literature and clinical sample of 
HISTAR. 


——— 
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ASTHMA 
82% improven 





HAY FEVER 
87% IMPROVED 





URTICARIA 
98% IMPROVED 





THENFADIL, « new antihistaminic, has proved to be highly effec- 
tive even in bronchial asthma. Experimentally in animals, Thenfadil, 
(N,N-dimethyI-N’-(3-theny!)-N’-(2-pyridyl) ethylenediamine 
hydrochloride) has been shown to be up to eight times more 
active against histamine reaction than several older antihistaminics. 
Clinically, Thenfadil produces excellent results in the common 
allergic disorders. It is comparatively well tolerated, side effects 
occurring in only 14 per cent of cases— mostly transient sedation. 


Winthrop-Stearns Inc., New York 18, N. Y., Windsor, Ont. 


henfadil 


HIGHLY EFFECTIVE 
ANTIHISTAMINIC 


well olewuuitd 

















YOU, Doctor. are the best judge, so 


BELIEVE IN 
YOURSELF! 


With so many claims made in cigarette advertising, 
most doctors prefer to judge for themselves. 
So, Doctor, won’t you make this simple test? 


Take a Putire Morris—and any other cigarette. Then, 


] Light up either one. Take a puff — don’t 
e inhale — and s-l-o-w-l-y let the smoke 


come through your nose. 


. Now do exactly the same thing with the 


e other cigarette. 


Notice that Putur Morris 


is definitely less irritating, definitely milder. 


Then, Doctor..... BELIEVE IN YOURSELF! 


PHILIe MorRIs 


























Hand Cleaner 


Breck Hand Cleaner is a bland, mild, and non-irritating liquid cleaner which is 
not alkaline and contains no abrasive materials. It is highly efficient and easily 
accomplishes the heavy-duty cleaning job required by workers in industry. 
Breck Hand Cleaner cleans without lathering, and because of its mild yet 
thorough cleaning action, aids in the prevention of skin irritation. The effec- 
tiveness of Breck Hand Cleaner for hard water usage is increased by the 
addition of a wetting agent and a water softener - sodium hexametaphosphate. 
Breck Hand Cleaner has been found especially useful in helping to remove oil, 
grease, dirt, dust, grime, paint, printers ink and other soils from the skin. 


Breck Industrial Preparations Book- 


The many uses of the Breck Industrial 
let which is available upon request 


Preparations are described in a new 
N S 
» S 

"atom 
SACHUSETTS 


MANUPACTURING CHEMIS 5 . > ; 
N is \ ‘ A WN A D A 











Relief of Hemorrhoidal Pain is Quick 
The WYANOIDS formula provides a balanced combination of decon- 
gestant, antispasmodic and soothing agents, affording almost instant 


relief of pain and congestion. 


The Torpedo Shape is Anatomically Correct 


for easy insertion, and comfortable positive retention. 


Not Habit-Forming . . . no narcotic or analgesic drugs that might mask 


serious rectal pathology. 


SUPPLIED : Detachable-label boxes of 12; each suppository individually foil-wrapped. 


WYANOIDS 


Hemorrhoidal Suppositories 


ye 2 
MW yeth Incorporated, Philadelphia 2, Pa. 





(SCOIUM REMOVING RESINS, LILLY) 


begins a new era of edema control 


Ordinary table salt, so necessary to the acceptability of food, may now 
be permitted more liberally to patients with acute congestive heart 
failure and to others whose retention of sodium is excessive 

The two cation exchange resins in “Carbo-Resin’ capture and effec- 
tively remove undesired sodium. One of them also prevents the depletion 
of potassium by making a supply available for absorption. An addi- 
tional ingredient, a special anion exchange resin, helps the other resins 
to remove more sodium. Moreover, it is especially important because 
it_lessens the hazard of acidosis that may occur when cation resins are 
used alone 

Edema may be controlled by ‘Carbo-Resin’ with only moderate re- 
striction of sodium. This new regimen makes it possible for injections 
of diuretics to be given less frequently or often eliminated. In those 
cases in which mercurials are contraindicated, “Carbo-Resin’ can pro- 
vide an alternate treatment 

Details on dosage and other important information on ‘Carbo-Resin’ 
may be obtained from your Lilly medical ser > representative or 


by writing to 


ELI LILLY AND COMPANY \' re. (| INDIANAPOLIS 6, INDIANA, U.S.A. 
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Training and Certification of Industrial Physicians 


A. G. KAMMER, M.D. 
Head of the Department of Occupational Health, Graduate School of Public Health 
University of Pittsburgh 


|. The Specialty of Industrial Medicine and the drawing gical conclusions are in 


te special practice of medicine which is re- Principle identical with the technics of biostatis 
ferred to in this paper as industrial medi- tics and epidemic Oxy as these have developed 
ne may be considered for the purpose of this W!thin the field of public health. The industrial 


iscussion to have three synonyms: industrial physician concerns himself with the use of thes« 


health, occupational health, and occupational technics o1 ata that apply to the work environ 


medicine We mean to dis« } branch of ment as well a inical findings among the 


, 
medicine that health workers employed in that environment Sucl 
problems that a aused or affected by occupa- findings may vary from frank disease to meas 


their tion in some aspect Urements of one aspect or another of 
vari synonvms used to /ogical function. Competent performance 


cialty hs nuances of mean- Speciaity of industrial medicine is premised, fur 
ing vat : a he isers, and probably ther, upon training in a w field of etiology 
are 1 1 when onsidered against slightly dif- an etiology based in the physica ces. The 
ferent backgrounds of training, type of work laws which scribe the physical and chemical 
and viewpoint of the The term industrial Ut nvironment n ve re-learned 
medicine seems n¢ embrace industrial f understanding the 
hygiene which ha » be recognized as an- . by which physical and chemical 
other specialty l I » | S al com stress factors 
he profession ¢ rj ing rather than clinical e ind ri hy é i is prac 
medicine ie] f interest in the two ' 1 al f three different ways l Most 


specialties may show a considerable overlap. In- ‘equently he is employed by a corporation with 
eed, they are « asionally identical But each a sufficiently large number of employees or suf 


looks at a problem from the viewpoint of its "clently serious occupational injury or diseas« 
background specialty, sees and measures com hazards to justify his employment or 2 he 
ponent parts a different way, and makes its is employed in a governmental health agency 

ecial contributic the solution The co- ol >) he provides in¢ trial medical sery as 
perative effort of both is usually the only means 4 Private practitioner or a consultant to num 
vy which the | »] o an industrial health ber of clients In any case, |} performs as a 


ahloun one physician whose problems have 10 with groups 


physiciar ring industrial medicine 


of people as we 


problems have their causes in the field of the 


as With Indiv ials, and whose 
a good clinician 

medical school physical sciences as well as in the biological and 

tool of work Social sciences. His diagnostic problems can be 

industrial setting. But his optimal use- much more difficult of solution than any he may 


achieved only when he masters new previously have encountered in the best of train 


his medical training. and ac- i" programs of clinical medicine. Irrespective 
I 


knowledge He must learn to e administrative features o is job, the 


at manifest themselves industrial physiciar concer! | increas 
is abnormalitis yroups of people, while at ‘ly with preventive mea mat can be ap 
the ame tim aining his capacity and in- plied within the framework « the employment 
terest in the solution of problems of individuais tuat 
The technics of developing health data of groups for whom he is professionally responsible may 
experience increasing health and well being 


The industrial physician may be expected t 


ion, to the end that the groups of people 


of people, the proper manipulation of these data, 


change his methods of vork as time goes or 
and ultimately to become a practicing 


vist rather than a cliniciar 
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ll. Graduate Training 


G Rant ATE training in industrial medicine has ' onjunctiot 
developed as a result of the efforts of a few Motors Corpor: 

determined leaders in the field These efforts course which combines 

have been carried on without the 


blessing of Council-approved residen 
organized medicine, and without the guidance of Cine at the Sag 
any official body. In this sense, training in this pital. The residency) 
pecialty has paralleled the history of the spe paper 
Ity itself. Growth and development in each the Unive 
have been in response to a need which of Maste1 
tt permanently be ignored 
would be difficult designate a specifi 
year as the first in which advanced training in 
industrial medicine was offered in this country 
rhe School of Hygiene and Public Health of The 
Johns Hopkins University was opened in 1918 
and from the beginning offered courses in ven 
tilation, lighting, effects of radiant energy, 
industrial fatigue to physicians training 
careers in public health. The amount 
tion directly applicable to industrial health 
fered in this course of training has steadily 
creased in the programs for the degrees 
Maste) ot Publi Health, Doctor 
Health, and Doctor of Science 


t 


raining for industrial hygienists 
ibout 25 vears ago at » Harvard 


rae? | 
Public Health has for vears been oper 


icians working for M.P.H. or Dr. P.H 
In 1949, this school announced a one-ve: 


of instruction for physicians for which it offere¢ 
the degree of Master of Industrial Healt! 


st graduate training specifically 
prepare physicians for the 
ial medicine, as this field is 
was offered by the Medical School 
niversity of Pittsburgh in 1945 under the 
rection of Dr. 7 Lyle Hazlett Successful 
dents in the course, which required 18 months 
r its completion, were awarded an entirel) 
deyree: Doctor of Industrial Medicine 
The post-wal years aw expanding ue 
field among American universities 
f Industrial Health at Kettering Li 
oratory in the University of Cincinnati began , : 
enroll graduate students for a three-year period lll. Certification in the Specialty 
of training and to award the degree of Doctor THE establishment of 
of Industrial Medicine The School of Publi vithin the trame 
Health of Columbia University offers urses 
which permit emphasis upon occupational heal 
by candidates for the M.P.H. degree 1 
of this course may, by an additional year of work 
in this area and the preparation of a thesis, be- 
come eligible for the Dr. P.H. degree al irik guided 
University has instituted a special program ommenda 
vhich includes in-plant training. This er: 
vitne ed the creation of an Institute of ‘ 
dustrial Medicine in New York University : recommenda 
the founding of a new Graduate School of Public of Medical 
He in the University of Pittsburgh which, istence out 
by the terms ts endowment by the A. W Medic: 
Mellon Educational and Charitable Trust, is t enta 
place per ial emphasis upon occupa mal health 


The University of Michigan offers a choice of a 
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weak combination of medicine and surgery, and 
inworthy of specialty status in either of these 
he difficulty was resolved by the action 

f the A.M.A.’s House of Delegates in session at 
Atlantic City in June, 1949, which gave in-plant 
training the status of hospital training in the 
pecialty of Shortly there- 
1 residency in industrial medicine at the 
Michigan General Hospital received 

ie approval of the Council on Education and 
Hospitals. This residency is a mixture of train 


industrial medicine 


ing services at the hospital and at certain Gen 
eral Motors Corpor: n plant medical depart- 
as well facilities located elsewhere 
community When combined with twe 
f selecte actic courses at the Uni 
of Michigan School of Public Health, this 
would seem to fulfill the requirement 
of the three full years of graduate trai: 
iv i industrial medic 
lussey ! Meek l li Brow 
lear statement of whi was well known ft 
ut \ previously adequatel 
pointed out that whereas th 
ining programs must be 
h make ise of nearby 


cl Institutions 


revers¢ ! . a 

is preferably an ins ition whict 
specifically for this purpose, while hosp 
and medical schools are used auxilliat 


f major imp ! » th ! ul 


DASeS 


r training 


f industrial 

iivalents exist within the 

of medical schools; within universit 

schools schools of pub 

if research, and cat 
onsulting practice 
Their facul 


ineers physiologists tox! 


edicine 


hemists, physicists, statisticians 
sts, health educators and adminis 
create a 
cement of a new prote 
ew center within the 


f the university. Amor 


teat ; 


atus to a divers 
r othe 
ch recout 
hools represel! 
The faculties « 
these instit é mary responsibility tor 
the vradua : , IVSICL 1 indus 
trial medici \ | m the help of 
, 


assoclk 


es acning y l i! other ce 


leges « 


associated, 


‘ 





Fig. | 

The chart schematically presents the content of three 
graduate years of training in industrial medicine ( 
cupational health), blocked to scale in terms of time 
Three different types of activ ty are identified by ur 

form shading: didactic instruction, supervised work 
and supervised research. The first two years are 
pent at an institute, and the third is spent at an in 
dustrial plant medical department. Graduate training 
n clinical specialties is offered during the first twe 
years at a teaching hospital within the university in 
which the institute is located. The didactic courses 
which are named in the chart, are presented at the in 


The faculty of the institute also responsible 


s 
for the student's research, and for his work in indus 


trial medical clinics at the teaching hospital during the 

first year and at industrial dispensaries during the 

second year. The industrial plant medical department 

at which the third year of train ng takes place 
affiliated with the ¢ . the 


rouynou 
1 medici: 
These are 
biochemistry 
some representati 
reference 
nsideration here is 
ness and performance, 
to environmental 
h prepares 


pathology 


that which 


ial toxicology 


industrial hy 


industrial medicine, 


other specialty of med 
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The chart schematically presents the types of activity The chart schemat 
engaged in during three graduate years of training mary responsit portic three graduate 
in industrial medicine (occupational health), blocked years of training in industrial medicine [occupationa 

scale in terms of time. Three types of activity health), blocked to scale in terms of time. Three 
are identified by uniform shading: didactic courses cations of responsibility are identified by uniform 
and instruction, supervised work, and supervised re shading; the training institute, the medical school and 
search. The proportions of time respectively spent ir teaching hospitals, and the industrial plant medical de 
these have the ratio 15:12:9. Reasonable variations partment. The proportio f which each is 
n the relative amounts of time spent in the types of responsible have the > seen that 
activity would seem to be necessary to suit the needs institute dominates in < r-all responsibility 


and opportunities of different situations. The range and that this responsibility extends through the three 


might extend from that shown to one in which there years. Reasonable variations from this pattern would 


s much less emphasis on didactic instruction, as would seem to be a necessary requirement to suit the needs 


be expressed in the proportions, 12:12:12 and opportunities of different situations 
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Norisodrine Sulfate (N-lsopropylarterenol), Toxicity in Industrial Use 


R. M. WATROUS, M.D., and H. N. SCHULZ, B.S. 
Plant Physician's Department, Abbott Laboratories 
North Chicago, Illinois 


Tor! ODRINE i i i i name ) } { Norisodrine 
L N-isopropvl: has a I greatly witl e 1 adminis 
called Ale 


Tee | I ‘ ! man beings \ therape itic de 
ranges between 15 ar 
lingual tablets are ised 


contrast 


milligrams B 


milligram is ef 
ibcutaneousls Q 4 | ] as 0.06 
may produce unpleasant side-effect 
treatment of bronchial asthma, Ga 
found that inal ) or i 
f Norisodri rave relief 
effects The usual dose was 15 
CHOH of a 1:200 solution, which may 
2 to 3 milligrams 
Krasno, Grossman ; > experimented 
with inhalation treatment of asthma u 
powdered Norisodrine dust diluted wi 
to a concentration of 10 2 The 
Vas administered 
prac- trated in Fig. 1 
body, and Our experience industrial expo 
ympathomin A irticu Norisodrine arose through observatior 
ie treatment isthma. Phar maceutical workers who handled i 
Germany and bulk, compounded it with lactose, ri pow 
one sig- der through micronizing equipment, an: lled 
Nori- the powder into cartridges. Realizing toxic 
essure nature of the product, and the very all amount 
vaso which might give symptoms if a ved, we 
s not surrounded the process with 
in thera- guards 
and Long 
levation 
tient 
ow the 
itient 


following 


n this device, known as the “Aero 
by the patient causes the aluminum " 

the circular track and strike the plastic rtridge 
Dust sifts through fine perforations in the bottom of 
the cartridge, and is carried by the air stream to the 


patients lungs 
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\ chemical method detecting as lit ors, which e described 
microgram per liter of air was developed, and ‘ she 
described in another section. In spite ! The patient wa hospitalized 
precautions, three workers apparently absorbed a consultant When 
enough of : to cause symptoms.” hours after expo 
The first was a chemical operator 39 ye: f if the hands and 
age, formerly employed W.P.A -emple ind n, her p 
ment examination in 1940 had rev no pressure 90 60 
ts except slightly subnormal vision, and a ymptoms had 
blood pressure o >. During his ve: was 110/68, the pulse 
employment he had been treated for cc act We saw several 
dermatitis several times, and had developed dia of this operation 
1949, he was centrifuging about 100 here because they 
Norisodrine sulfate when he noticed 
a feeling of tightness in the abdomen, appre 
hension, and tremor in his hands He was see i 
by a consulting physician, who noted marked F that ident 
tremor, dilated ils, a blood pressure of 160 nephrine, a 1 
80, and pulse of 12 After resting for the re ch mavy ” 
mainder of the day and week end, the patient inxiet) As 
felt normal and was able to return to work iris sO 
In this case, wet powder was being handled 
and absorption must have beer effected vy the 
breathing of fine uid aerosol or mist whict 
accompanies the operation of basket cent! 
fuges Air samples were not obtained in thi ymptoms 
case prevent thi 
The second « i a packaging F ! necessary 
vears of age, f y emploved tw 
a laboratory ect I Her medical 
re employment included a broken ba 
appendectomy, and diabetes. Pro-placement ex 
imination revealed nothing abnormal except 
wor | 1, adequately corrected by glasses, 
action for sugar in the urine. TI Results of Air Sampling 
74, blood pressure 120 80 I Ja NIN! 
aul ra 


iary, 1950, she was working on an assembly 


} 
were 
’ ne t 
vhere Norisodrine artridges were being fil pos! I h cartri 
She dropped one cartridge on the table, spilling ‘ red f{ Noris 
Ab ; : 


j , 
a feeling of anxiety, fullness 


air samples 


palpitation of the heart. She 
the plant dispensary immediately, where j ) 
seemed calm, but showed marked tremor ! 1 have been absorbed 
hands, a pulse rate of 100 per minute, ; oe ight-hour sh 
pressure of 128 After resting in bed for a ht | 
hour and taking lunch, she had recovered 
ime work ik : his amo. \ lv distrib 
case was a packaging operator 2 over eight hours. could oduc symptoms 
age, formerly employed two years as & must assume that the cases rted were 
Pre-placement examination and med to inhaling much hig oncentrations of 


ory revealed nothing significant except yg ’ ‘ ‘ accide 
n appendectomy) nd oophorectomy 1946 
The pulse was 84 ind the blood pre ire 110 80 
In October, 1949, she was working o1 ‘ Determination of Norisodrine Sulfate in Air 
ig line. A ci ; i ing ma NJ ORISODRINE s ie iso-propyl analogue 
chine broke, and N Wi 7 epinephrine 1 method for the qua 


‘ epiney 


M ne satety 
r apparatus 


litable for 
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ples. Collection efficiency was determined by lab- Summary 
oratory experiment to be 100 if the air flow did | NORISODRINE 
not exceed 2.83 liter per minute 0.1 cubic foot * drug related 
per minute treatment of asthm: 
Reage nts ine yx wder 
l Buffered odoxybenzoat« t ! é Inhalatior 
Sodium o-iodoxybenzoat« 5 : duce side-effects 
Sodium phosphate, dibas 0.06 gn fall of blood pres 


Potassium phosphate, monobas 1.05 gm ache. 


precordial 
Distilled water, to mak« 100 ml 
2. Standard Norisodrine 
Norisodrine , 
Distilled water duced by epinephrine 
One ml. co : ng. Norisodrin« distinction has to be 
Norisodrine intox 


tremor 


5. Since most of tl 


Apparatus 

1. Mine Safety Appliance Company midget 
impinger with all-glass flasks 

2. Photoelectric colorimetet Klett-Summer 

m used) with filter having maximum trans 


1. Symptoms 
S¢ rptior (in irrit 
who filled cartridges wit! 
are described The 
mission at 500 millimicrons cribed it 
Procedure lent and ne 1} 
| Pipette 5 il f oll i sample or » A chen - 
a properly dil aliquot into 25x 150 mm microgram of 
scribed. Appli 


tube. Add 5.0 ml. of distilled water followed 
iv nvironment 


by 5.0 ml. of buffered iodox) mat solutior 
showed a concer 


the test 


Mix well and allow the al a roon 
temperature for 50 minute 

3. Transfer the solution i a matched colori 
meter tube and determine le intensity of the 


color with the colorimeter. Estimate the amour 
of Norisodrine sulfate from a previously pre- 
pared standard curve 
To prepare the standard curve place 

1.0, and 5.0 ml. of the standard Norisodrine 
olution in 25x 150 mn tubes. Add 
t distilled w: bring the volume to 
Carry out the proced as with the 
The standard curve follo Beer's law 

a sample of 1 cubic for 
method as described may | e deter 
mine 15 micrograms of Norisodrine sulfate per 
ter of all This method may be extended down- 
vard to determine concentrations of 1 micro 


gram per liter of air with reduced accuracy 


Anomaly 


| HAVE seen large companies, well able to afford t 
medical service, limp along with accident treatment 


medical service available to workers. And I have seer 


panies, with a necessarily limited budget, practice the ve 
industrial medicine 





Cardiovascular Disease in Industry 
— The Role of Degenerative Disease — 


S. CHARLES FRANCO, M.D., F.A.C.P. 
Consolidated Edison Company of New York, Inc. 
New York City 
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Coronary Artery Disease 
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arte! disea 


610 case 


of It 
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I 
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There were 164 . if arteriosclerotic heart . 
TABLE \ 


disease without coronary artery disease (Table 
ESSENTIAL HYPERTENS! 


I\ as evidenced by a lack of history of angina 
pectoris and the presence of non-specific changes 
in the electrocardiogram Hypertension is absent 
and there is no evidence of valvular heart dis- 
CUSE These cases hay a “chronic myocarditis’ 
would show coronary 
ortem exXaminatior 
analysis ¢ i subgroup shows the great 
t incidence ‘ in the fourth and fiftl 
decade and i preponderance occurs 
workers W ver 20 vears’ service. Clearly, 
this illness the workers in their most 
productive ‘ when their skill is of the great 
est use to Industtr 
Medical experience as show! 
is rarely related coronary thrombosis 
year, one case suffered a recurrence 
thrombosis, while on limited duty HYPERTEN 
a weight « approximately 40 
crushing inj 
ollowed | 


is 


f 
I 
fibrillation and 


ocardial damage 


electroca 


Hypertensive Vascular Disease 
Hy RTENSIVI vasculal disease represent 
essential hypertension and its complicatior 
sclerosis and heart disease. There were 
f essential hypertensior Table \ 
characterized by an elevation of blood 
but card iscular disease is absent 
rhe electrocardiogr: ; normal, and the opti 
fundi sho nly | otic changes Ren: 
. Taste Vil 


function 1 li he prognosis in this grou] 
. -ERTENS 2 MISEASE 
is good. There was one death only, and this w: HYPERTENSIVE HEART [ISEA 


cerebral hemorrhage The absence fr 
ind the severity rate 
with heart disease 
working at full du 
ssential hypertension is asympt 
nsufficiency with normal cardia 
il electrocardiogram. TI 
be cerebral thromb« 
ications for physical re 
a diastolic pressure above 
coronary insufficiency a 
ibnormal exercise electrocardi 
sionally a “malignant phase” 
il hypertension and rapidly 
Marked papilledema and 
are characteristic find 
cerebral abnormalities is recognized the clinical 
hypertensive heart disease \ con 


! . 
il picture 


omplications of hyper parison of Ta V, VI, and VII will show the 
w symptoms lif increased absence severity rate with the mo 
large arteries advanced complications of hypertensive \ 
e coronary al sez These are more disabling as 
ind ! \ ! 1 vpe ) rreater percentage working at limited 
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rasLe VIII 


RHEUMATIC HEART DISEASE 


fifth decade, and in 


workers with over 20 years’ 


cases 1s in the fourth and 
those service 
Rheumatic Heart Disease 
R Het MATIC heart comprised approxi- 
mately 10 of the total number of 
Vill The great majority 
compensated sta There 
decompensation, and 
failure in this 
leyenerative cardiovascu- 


disease 
cases 
reviewed Table 
cases 


2 cases with cardia 


were six deaths from heart 


ine greatest percentage of cases 
the fo Nearly 70 


work, 


urth decade were 
only 
som form 

problem with rheumatic heart dis- 

past has been the high disability 
he fourth decade The use of antibiotics 
infection, 
contributed 


doing their regular and 


retired for disability in 


prevent recurrent or complicating 


proper medical supervision, have 


it better prognosis 


wo cases were complicated subacute bac 
rial endocarditis. One died from a mesenteric 


but the de 


him fit 


ther recovered, 


embolus ind the 


made 


velopment of myocardial failure 


for any u il work 


Miscellaneous Heart Disease 
TAB E IX summarizes the 35 cases in this group 
The poor heart dis 


is noted 


prognosis in syphilitic 
There are eight cases of aneurysm, 
to note that 


duty 


interesting one case has 


o work at limited with a sa 
baseball 


the transverse are of 


aneurysm, the size of a 
portion of 
ich has been unchanged 

with- 
mur- 


increase 


if arteriosclerotic aortitis are 


ension, and present a systoli 


the ao valve area with an 


n the intensity of the second aortic sound 


There is usually fluoroscopic and x-ray evidence 
The majority 


of enlargement of the aortic arch 
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Early Diagnosis 
TH 


disease 
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nearly 
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Steel Company 
evident 
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especially on mir 

diagnosing 


accentuated 
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examination, X-ray of the heart 
cardiogram may be entirely norm: 
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assist in the earlier diagnosis 


artery diseast Interest 
slit roentye 
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Kymograpt! 
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the left border 
electrokymograpt 
trument more 


experience nas 
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baseline and in the detecti 
point, depending on the 
cessfully utilized 


cardiogram § tes 
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10 minutes ; exercise, 
compared with a control tracing the single 
tep” test gives a normal response, a double 
t is ther accomplished, the subject 


tep’ 
isual number of trips in three 
st recent report, Master be 
that there s sufficient evidence practically 
exclude coronary insufficiency, organic o1 
functional, if the ‘two step” test is ne 


that a positive exerci 


r in such conditions 


severe anxiety 


test may occu 
irculatory asthenia or 


Unterman and DeGraff 

tandard test only slightly increases the 
tnat ne 
ird exercis normal re 
in nearly 5 coronary 

dIseuse 
In the interpre 
P-R_ interval taken as the control level 


differs as to the amount of 


ti I 1 cardio 


Opinion depression 
r segment which is significant 


response We hav adopted the foll 
exercise test 


of the R-S-T 


or a po 

aepressilol 
mm. in leads I, II, and 

if it is present in the 
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significance 

onversion of an upright 
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the convers! 


verted 
verse process 


upright T is also 


diphasic T to ar 


ignificant in these leads 


}. Appearance of extras) 


stoles 


oupled beats 
2. BALLISTOCARDIOGRAM The i ardi 
t tne “iv im 


graph records the movements of 
parted by the movements of the blood withir 
The mear of recording these movements have 
been described by Starr, Nickerson,” and sive view 


Brown These instruments are ¢ 


bulky and fixed. Dock has developed 
| ballistocardiograph which 


inst! 


COuIPMENT IN USE 


sentialls 


electromaynetl 


ard electro ardiographi 


records easily made 


recorded by the Dock 
the se ‘ f start! 
S108 VIEW AND CROSS SECTION 
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The re 
insufficiency 


in Tables X XI were 26 
asymptomatic coronary 
Tables XII and XIII), in which the combined 
of the ballistocardiogram and the 
electrocardiogram was instrumental in establish- 
The double standard exercise 
test doubled the percentage of positive 
responses. This type of individual should be 
given definite health counselling in an attempt 
of diet and habit which ap- 
related to degenerative disease 
and 
alcohol is 


and 
cases of 


use exercise 


ing the diagnosis 
nearly 


correct errors 


to 
parently are 
Correction of 
coffee, 
’ 


ot tensior 


overindulgence in 
outlined. Relief 
by a review 


obesity 
and 
is accomplished 


tobacco, 


states 


of the particular life situation in each individual 


Taste X 


Pertopic EXAMINATION 


TABLE 


ASYMPTOMATIC CORONARY 


YMPTOMATIC CORONARY 


INSUFFICIENCY WITH 


INE AND SURGERY 
Conclusion 
| EGENERATIVE cardiovascular 
greatest cause of disability in the working 
man, affecting him at that time life when 
his talents and experience should be most 
to him and to industry. The approach 
problem of the degenerative 
lies in the periodic 
this 
demonstrates that it 


disease is the 


in 

iseful 
to the 
disease 
Expe ri 


tne 


control of 
health examination 
of examination in 
has 


ence with type past 


uncovered organic dis 
TABLE XI 

BALLISTOCARDIOGRAMS 

ASES; GRADE 2 i 


ABNORMAI 


(GRADE 1 > f 


XII 


INSUFFICIENCY 


OBJECTIVE EVIDENCE OF CARDIAC 


ABNORMALITY 
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TABLE XIII. 
Group III: Cases or ASYMPTOMATIC CORONARY INSUFFICIENCY WITHOUT OBJECTIVE 
EVIDENCE OF CARDIAC ABNORMALITY 


Physical Findings Fluoroscopy EKG 


Cardiac Aortic Mitral Cardiac Double 
Enlarge- Mur Mur- Enlarge-Abnorma Standard Standard 


Case 
Aorta Co | Exercise Exercise Grade 


N Patient Age Sex « ag Noss BP ment mur mur ment 


Moderate Obesity 
Moderate Obesity 
Conversion Hysteria 
( Headache 
Anxiety Neurosis 
Normal Phys. Examination 
Moderate Obesity 
Obesit 


H 


KEE EK EEE KEE 


of Suyrnu, I T Cardiovas« 
try. Indust. Med. & Surg., 2 
age. Utilizing the newer techniques, this per- a tave. © f. Weamee, 
centage can be increased, especially in this 4H. A.: The Anoxemia Test 
selected group The practicability of extending suticteney im. Beart J. 81:686 (May) 
. . Srem, 1. and Weinsrem, J F 


this type of examination to all exployees has en- Effect of Ergonovine on the Coronar 
countered the obstacle of the time and cost fac- July) ’ 
tor without evidence of tangible return. A type 
of multiphasic screening technique, consisting of 
UNTERMAN 
urine examination, serodiagnostic test, electro- a aie an Weneiien 
cardiogram, and utilizing the portable electro- the Diagnosis of 
magnetic ballistocardiogram, can be used to 75:67! (June) 


8. Stage, I T by » Lic n ‘ ; t 
select those cases on whom more detailed cardio- linica Research to 1 zr i The 
or Harvey Lectures , 
. +. NicKERSON a Tis Design of the 
photofluorogram would increase the scope of this —ganistocardiograph j of 148-1 1g.) 1944 
type of examination in checking for the pres- 10. Brown, H. R New Electroni 
Method for Simultaneous ‘ r o tal rr liograph and 


ence of lung diseases. With an aging population, pi? a diopraph 
and the evident necessity of utilizing the older 11. (a) Dock, W., and ‘ om hnies for 


worker, measures to maintain the health of the eo the pe 
working man by the prevention of disabling dis- (b) Dock. W 
ease must become one of the techniques of in- personal communicatior 
2. Brown, H. R Jn 
dustrial medicine ait, Guateties el 
8 «(Nov.) 1950 
References 13. Stare, 1, and Mayock 
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ease in at least 20° of those over 40 years 


vascular study is necessary. A chest x-ray 
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His Battle .... 


WS: BELIEVE that all our basic freedoms are in graver jeopardy today because of 


apathy with many people in not fighting back vigorously when Marxian socialism 


attacks any sector of the line where they are not immediately affected. Mr. Average 
Citizen’s erroneous conclusion is that “socialized medicine is the doctors’ battle.” He 
will not feel that way when his tax for political medicine is much more than he ever 
expended under our present system where he is directly financially responsible for the 
medical care for his family. He will learn too late that it was his battle when endless 
lines of people, seeking “something for nothing,” deny him adequate medical attention 
Then he will feel obliged to seek private medical care, at extra cost, while continuing 


to be bled in oppressive taxation for unsatisfactory political medicine 


The Ame an Council of Christian Churches 





Impressions of Industrial Medicine and Social Legislation in England, 
France, and Holland 


Part I—England 


LEONARD J. GOLDWATER, M.D. 
Professor of Industrial Hygiene, Columbia University School of Public Health 
New York City 


HE TERM “impressions” in the title of this 
fg has been chosen deliberately since it 
is obvious that one could hardly expect to gai: 
deep insight into several European countries in 
the brief period of eight weeks. The trip which 
serves as a basis for remarks was made 
possible by a fellowship from the World Health 
Organization, which grants about a dozen such 
fellowships annually to Americans who are in 
terested in various phases of public health. Air 
utilize the 
That there is a 
medicine 
apparent as 


these 


travel made it possible to available 
time to the greatest advantage 
relationship between industrial 
will 


described 


close 


social insurance become 


programs are 


and 
various 


England 

THE specific reason 
to observe what effects, if 

Health 

dustrial medicine 

ip to the present time 


for visiting England was 
any, the National 
having on the practice of in- 
Although it can be said that 
there has been no radical 

or far-reaching effect, it that the 
program 1s exerting con- 
medicine as 
medicine and 
This 
interpreted 


Service is 


was apparent 
entire social insurance 
influence on 
other 


industrial 


branches of 


siderable 
well as on all 
on many other phases of life 
cannot be understood or properly 
without a thorough knowledge of the present 
economic and ical Britain A 
country which has been through two major wars, 
a substantial part of its man- 
suffered 
potential through enemy 


influence 


political situation in 
which has lost 
which has 
tion of its 


bombing, and has lost 


power, widespread destruc- 
industrial 
much of its influence in 


a far-flung colonial should not be ex- 
attempt 


same manner as CO 


empire 


it social problems 


solve 


intries which have not 


pected to 
in the 
uffered 


tions 


Less resolute na- 


these mi 
similar adversity, would probably 
altogether. The Britist 
means. Although 
the social insurance program in Britain did not 
ully operative intil after World War II, 
much of it was planned several years earlier. 
Of three weeks in England, about half of the 
spent in London, and the remainder in 
visits to such industrial Bir- 
mingham, Manchester, Nottingham and Cardiff 
Wales Travel w: rreatly facilitated through 
the efficient and thoughtful offices of the British 


under 


e to pieces 


not gone to pieces by any 


hpecome 


time was 


brief centers as 


H 


Council. This is a government-sponsored agency, 
a sort of super-travel bureau, set up to assist 
scientists and scholars from abroad in arranging 
their programs of The Council represen- 
think of detail that might 
tribute to rendering a sojourn in Britain a pleas- 
and effort in making every 
onceivable type of arrangement for visiting ob- 
servers and students. If given an idea of the 
sphere of interest of a visitor, they 
canny ability to select the most important people, 
programs, and places to be 

While, as has mentioned, the National 
Health Service has not yet had any significant 
effect on industrial medicine, the situation ir 
this respect may moment. More 
than a year ago the Privy Council appointed the 
so-called Dale Committee to study the 
of industrial medicine and to make recommen- 
dations as to future relationships between in- 
dustrial medicine and the National Health Serv- 
ice. The Dale Committee originally promised 
to submit its report in April or May, 1950 
This repeatedly postponed but the report 
was finally released in February, 1951. In es- 
sence, it recommended no significant change in 
the existing status of industrial medicine. The 
postponement, however, discouraged planning or 
development of industrial health programs. Natu- 
one wished to start something new only 


study 


tatives every con- 


ant one, spare no 


show un- 
seen 

bee n 
change at any 


status 


was 


rally no 
to be obliged to change plans if the new activities 
should not happen to 
recommendations of the 


be in consonance with the 
Dale Committee 


Teaching 
j POSSIBLE 
A Health 
found at the London 
Tropic al Medi ine, where offered 
leading to qualification for a Diploma in Indus- 
trial Health During the past few 
number of students the Industrial 
curriculum has shown a marked increase over 
previous Faculty members offered three 
possible explanations: (1) extremely low salaries 
paid to public health officers for service in Local 
Health Authorities; (2) desire to enter a field 
of practice not embraced by the National Health 
Service; or (3) great difficulty of obtaining an 
appointment as a specialist in the other branches 
The Diploma in Industrial Health is granted 
by the Royal College of Physicians, the Royal 
College of faculties in 


National 
was 


effect of the 
industrial 


S« hool ot 


indirect 
service on medicine 
Hygiene and 


instruction 1s 


years the 


Health 


years 


Suryeons, and St veral 
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Scotland. Courses of study leading to a Diploma 
in Industrial Health are open to medical grad- 
uates, but not until two years after graduation 
The two years presumably would have been spent 
in an internship or in practice. The first part 
of the industrial health curriculum, embracing 
at least 10 weeks of full-time instruction or a 
minimum of 300 clock hours of part-time in- 
struction, covers the same basic material that 
is given to health officers. The second part, 350 
hours, covers the more specific material of in- 
dustrial medicine, such as structure of indus- 
try, labor unions, legislation, functions of the 
industrial medical officer, occupational diseases, 
safety, and many other subjects. The final part 
of the training calls for a minimum of 200 hours 
divided between several clinical specialties and 
a period of attendance in an approved plant medi- 
cal department. Schools offering training courses 
leading to the Diploma in Industrial Health in- 
clude the London School of Hygiene and Tropical 
Medicine, the University of Durham, and the 
University of Manchester, the latter through 
the Nuffield Department of Occupational Health 
which also offers training for industrial nurses 
This department is under the able direction of 
Professor Ronald E. Lane who is familiar to 
many American industrial through 
his writings and as a result of his to the 
United States ago 


physicians 
visit 
several years 
In-Plant Medicine 

VAILABLE time permitted visits to only a lim- 
f ee : 
ited number of industrial medical depart- 
ments. The impression gained was that there is 
considerable similarity between the situations in 
Britain and in the United States, with well- 
developed programs in many of the larger plants 
and relatively little in the smaller The Slough 
small plant program will be discussed later 

The Austin Motor Company, in Birmingham, 
may be cited as an example of a first class in- 
dustrial health Prior to 1940, only the 
most rudimentary of first aid services was pro- 
vided at the Austin plant. In that year, owing 
to war-time conditions and regulations promul- 
gated by the Factory Department of the Minis- 
try of Labor, steps were taken to expand the 
medical program. In October, 1950, the medical 
staff was composed of five full-time physicians, 
15 nurses, and a number of laboratory, x-ray 
and other technicians, under the dynamic leader 
ship of Dr. Donald Stewart. The central dis- 
pensary houses examining and treatment rooms, 
excellent X-ray electrocardiograph, 
clinical laboratory as waiting 
rooms, record department, and other necessary 
facilities. In addition to the central dispensary, 
there are nine commodious sub-dispensaries lo- 
cated at strategic over the sprawling 
works—each in charge of a registered nurse 

The Austin program, about 18,000 
employees in October, 1950, includes pre-place- 


service 


equipment, 
well as 


offices, 
points 
covering 
women, and 


ment examinations for all juveniles, 
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for work in potentially 
eXaminations are 


being 
occupations 


men considered 
dusty Periodic 
performed on those engaged in certain hazardous 
types of work, much as is the practice in the 
better occupational health departments in the 
United States. A unique feature is a large and 
well equipped rehabilitation workshop where 
partially disabled workers actually produce parts 
for use in the plant Not only injured em 
ployees, but cardiacs, hemiplegics, other 
types of handicapped persons are employed, and 
their production pays for between 60 and 70 
of the operating the shop 
The rehabilitation program 


and 


costs of 


Austin permits 


the concern to observe the spirit as well as the 
Employment 
employer of 

| 


Persons 
every 


letter of the Disabled 
Act of 1944 which 


over 20 persons to 


requires 

employ a percentage ‘ 
The 
term 


registered disabled persons present per 
centage is three Since the “disabled’ 
has not been carefully defined, it has been hinted 
that some employers encourage employees with 
defects to 
the employer to maintain the re 
“disabled” persons on the em 
As there 
the Register of 
part of 
names on it 


insignificant become registered, and 
thus permit 
quired number of 
ployment roster 

tages to being or 
cooperation on the 


million 


certain advan 
Disabled Per 
employees is 


may be 


sons, 
there were nearly a 
Slough Industrial Health Service 

is important since it represents 
effort to provide services for 
small plants through a cooperative 
detailed description of the plan 
not difficult to the middle of 1949, 
appears in the December, 1950, Am. J. P. H 

The Slough program has been made possible 
fortunate circumstances l geo 
juXtaposition, in an two 
square miles of about 250 
total of some 25,000 persons; (2) subsidy from 
the Nuffield Foundation from the National 
Health Service; (3) imaginative effective 
leadership on the part of the medical director, 
Dr. A. A. Eagger; and (4 
thusiastic staff. 

The plan was inaugurated in 1947, and by the 
end of the first year of operation embraced about 
100 concerns employing close to 10,000 workers 
plants have joined 


T#s program 

a significant 
a group of 
enterprise. A 
obtain in 


by several 
area of about 


firms employing a 


graphic 


and 


and 


an interested, en 


Subsequently, 30 additional 
in the program, raising the total number of em- 
Only one of the 
original firms has dropped out of the 
More than 90° of the companies employ 
than 250 workers 

Services are provided through a central, fully 
and 
truck 


have 


ployees covered to about 14,000 
scheme 
fewel! 


equipped dispensary, two outpost stations, 
a mobile dressing unit mounted on a 
Several of the larger plants in the 

their own medical departments with 
charge An exceptionally fine 
center, in beautiful 


yroup 
registered 
nurses in reha 
bilitation 
Slough, 


grounds neat 


is operated as a part of the program 
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The staff of the Service is made up of four 
full-time physicians, 10 registered nurses (plus 
four in individual plants), and a corps of assis- 
tants, technicians, physical and occupational 
therapists, and others. In addition, part-time 
services of a physician and an industrial hygiene 
engineer, from the London School of Hygiene 
and Tropical Medicine, are used for environmen- 
tal surveys. These form an effective liaison be- 
tween the Slough program and the School. 

In the beginning, the bulk of the activities 
of the Slough Service were related to accident 
and casualty work. To a great extent this is still 
the case, although with the recent availability 
of the team from the London School of Hygiene, 
increasing attention is being paid to the control 
of environmental hazards. Pre-placement and 
periodic physical examinations are offered, but 
there is no fixed program of application ex- 
cept for juveniles. This latter group embraces 
all youths between 15 and 18 years of age, 
who, by law, must be examined on first employ- 
ment, annually thereafter (up to age 18) and 
upon changing employment. The examinations 
are done by an Appointed Factory Doctor who 
is paid for this work by the Ministry of Labor 
and National Service 

The costs of the Slough program are met 
only in part by per capita assessments on the 
participating employers, in fact, these payments 
cover considerably less than one half of operat- 
The balance is provided by the 
Nuffield Foundation and by the Ministry of 
Health through the Regional Hospital Board. 
The Ministry of Health also pays for the oper- 
ation of the rehabilitation center. The partici- 
pating concerns appear to be interested prin- 
cipally in the casualty work, and few have shown 
a desire to participate in a full-scale preven- 
tive program. It would- seem that if a plan 
of this type is to be successful, the advantages 
of preventive medicine must be impressed on 
more of the employers so that they will be 
willing to shoulder a greater part of the expense 
of a complete industrial health service. The 
Director of the plan is aware of this, and efforts 
made in the proper direction. 


ing expenses. 


are being 


Industrial Medicine and the General Practitioner 


"THE National Health Service Act, which is a 

part of the comprehensive social insurance 
program in Great Britain, provides for a tax- 
supported system of paying for medical care 
for the entire population. The merits and de- 
merits of this program need not be discussed 
at this time. Every person, whether employed, 
non-employed, or self-employed, is required to 
make regular payments to the Ministry of Na- 
tional Insurance. Employers also must pay into 
the insurance fund. The size of the payment is 
greater for men than for women, and a lower 
rate applies to workers under 18 years of age. 
In addition to the rates, employed per- 
extra amount for industrial in- 


basic 


sons pay an 


INDUSTRIAL MEDICINE anp SURGERY 


July, 1951 
juries insurance, and employers match the 
amount of this extra payment. The unemployed 
(as distinguished from the non-employed), men 
past age 70, women past age 65, sick persons, 
those in full-time education, and with 
incomes under £104 per year are not obliged to 
contribute to the insurance fund, but receive 
benefits nonetheless. 

The Minister of Health is responsible for pro- 
viding medical services. In order to obtain these 
services under the National Health Service Act, 
every person must place his or her name on the 
list of a general practitioner. This physician 
then receives an annual capitation fee for each 
person on his list and in return is responsible 
for all ordinary medical services. 

Industrial physicians in Britain, as in the 
United States, are paid on a salary basis by 
their employers, and up to the present time have 
not been a part of the National Health Service 
scheme. An employer who provides in-plant 
health services has the expense of this service 
in addition to that which he is required by law 
to contribute to the general program of social 
and medical insurance. 

Workers employed in plants which do not have 
their own industrial health programs naturally 
receive all of their medical care, for both occu- 
pational and non-occupational injuries and ill- 
ness, from or through the general practitioner 
on whose list they have enrolled. Specialist 
and hospital services are arranged for by the 
general practitioners.) On the other hand, when 
a plant physician is available, he will care for 
most or all of the medical problems of occupa- 
tional origin as well as for a certain amount of 
minor non-occupational illness. Services per- 
formed by industrial physicians have the effect 
of lightening the burden of the general pra 
titioner but do not interfere with his income 
since he is paid an annual capitation fee unrelated 
to the number of medical services rendered 

In view of the fact that many, if not most, 
of the general practitioners are overworked, it 
might be expected that they would welcome any 
relief afforded through industrial medical de- 
partments. It appears that a certain number of 
the private physicians react in just that way, 
but this reaction is by no means universal. Some 
apparently resent what they consider interfer- 
ence in the care of patients for whom they feel 
responsible while others may object to compari- 
son that might be made between their own over- 
crowded, poorly-equipped offices and the special 

some of the 
remains to be 


to con 


persons 


facilities and services available in 
industrial health departments. It 
seen whether employers will be satisfied 
tinue paying for the costs of medical services 
in plant dispensaries while at the same time 
they are contributing toward the costs of serv- 
ices of which the general practitioners are be- 
ing relieved. Under the present system, some 
employers are actually paying twice for the 
same thing. 
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Compensation for Industrial Injury 
MENTION has already been made of the fact 
that employed persons and their employers, 
are required to make a special contribution to 
cover benefits for industrial injuries. A single 
man over 21 vears of age who is unable to work 
because of non-occupational cause receives bene- 
fits at a basic rate of 26 shillings a week, (about 
$4.00 at present rate of exchange). Women and 
young workers pay smaller premiums and re- 
ceive smaller benefits. A married man receives 
12 shillings a week plus 7 shillings 6 pence for 
the first child. There is an additional 5 shil- 
ling weekly family for each child 
after the first. For purposes of reference, the 
average weekly earnings of adult, male workers 
in 1949 was just under 140 shillings 
A man who is disabled owing to an 
tional injury or illness receives a basic benefit of 
15 shillings a week plus the same supplements 
that mentioned This higher rate 
of benefits is financed by the extra contributions 
paid by employed persons and their employers 
Injury benefits are limited to a six-month period, 
at the end of which the worker may apply for 
a pension, the amount of which is proportional 
to the extent of the disability. The degree of 
disability is determined by a medical board of 
practicing physicians drawn from a panel and 
the Ministry of National Insurance on 
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In addition to the panel physicians just men- 
tioned, the Ministry of National Insurance em- 
ploys two other types of doctors. One group of 
about 30 specialists is concerned exclusively with 
evaluating claims for disability due to pneumo- 
coniosis. The other group consists of physicians 
attached to the 12 regional offices of the Minis- 
try, there being two or three physicians in each 

These regional medical advisers review 
both before after they have been 
evaluated by the medical boards and also pass 
on the question of causal relationship in claims 
for industrial disability benefits. The schedule 
of occupational diseases formerly employed for 


region 
and 


cases 


workmen’s compensation cases is now being ap- 
plied to industrial injuries claims. Poisoning 
by beryllium was added to the schedule in 1949 
as the thirty-sixth recognized occupational dis- 
ease. An Industrial Injuries Advisory Council 
passes on all proposed changes in the schedule. 
the present system, workmen’s com- 
pensation does not exist as it is known in the 
United States. Medical and hospital services 
are provided under the National Health Service 
Act, and indemnification for loss of wages is 
paid in the manner described Under 
this plan, employees as well as employers share 
in the payment of premiums to finance the bene- 
fits. Since premium payments remain the same 
regardless of the accident experience the eco- 
nomic stimulus for providing safe working con- 
removed 
fact 
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greater than for 
origin, disputes in- 
situation exists in 


occupational disability are 
those of non-occupational 
evitably arise. (A similar 
those states in the United States which have 
sickness disability laws These disputes are 
referred to the regional medical officers of the 
Ministry of National Insurance. In the event 
of a decision which is unsatisfactory to the 
worker, he is permitted to appeal to a local 
tribunal composed of a representative of the 
employer, an employee or representative, 
and a neutral member, usually 
If still dissatisfied, the worker may 
other higher bodies 

In the event of permanent disablement a 
weekly pension is paid according to a schedule 
which provides from 45 shillings a week for 
total, down to 9 shillings a week for 20 dis- 
ability. Disability pensions are paid regardless 
of the effect of the disability on earning power, 
which means that a person may continue 
lecting the pension though he may 
sequently earn as much as, or more than, he 
formerly earned. This differs from the major- 
ity of workmen's compensation laws in the 
United States in that in this country permanent 
disabilities are usually compensated for by lump 
sum settlements 

Partial disability 
recognized and compensated for according to a 
schedule similar to that in use for other per- 
manent disabilities except that the disability 
may be from 100°, to as little as 10 Victims 
of the disease are re-examined from time to time 
to see if there is any reason for changing the 
estimate as to the disability. The 
physicians on the Pneumoconiosis Medical Pan 
els and Boards recognize that there is no satis 
factory objective measure of disability, but a 
large amount of research is being carried out, 
particularly by the Pneumoconiosis 
Unit at Cardiff 
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Factory Inspection 


THs function is the responsibility of the Safe- 

ty, Health and Welfare Branch of the Fac- 
tory Department of the Ministry of Labor and 
National Service. The country is divided into 
eight inspection divisions and about 100 
tricts containing nearly 300,000 work places 
that come under the Factory Acts. These are 
covered by about 400 factory inspectors and 16 
medical inspectors whose job it is to enforce 
the various factory and prosecute for 
violations. The medical inspectors may also per- 
form surveys and studies relating to occupational 
diseases. 

The factory inspectors are all qualified engi 
neers and are concerned primarily with safety 
If they suspect the existence of a health hazard 
they call upon the medical inspectors for advice 
In cases where factory owners fail to observe 
the provisions of the factory acts the factory 
inspection service may institute legal action 


dis- 
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Should the employer be convicted of a violation, 
any employee who has been injured because of 
the failure of the employer to obey the law 
bring a common law damage suit against 
The fact that the employee may 
received benefits under the Indus 
him from civil 
however, his indus+ 
be modified 


enforcement 
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already have 
trial Injuries Act 
suit. If he wins the 
trial 
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nations are 
Appointed Factory Doctors, 
tifying Physicians. There are 
1,700 of these doctors, most of 
a part-time basis, 
basis by the Ministry of 
Service Another 
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The British Medical Association (B.M.A.) 
"THE official position of the B.M.A 
presented by reproducing in their 
two statements 1949 
Statement Number One British 


can best be 
entirety 
issued in 
Medica Asx 
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on health. Occupational health now includes the 
subjects of industrial or occupational medicine, in 
dustrial surgery, industrial physiology, toxicology 
in relation to industrial hazards, industrial re- 
habilitation and resettlement, industrial or occupa 
tional psychology, and industrial hygiene and en- 
gineering. It must be clearly understood that non- 
medical experts, in collaboration with the doctor, 
play an active part in the promotion of occupa 
tional health 

7. An occupational health primarily 
preventive in character. It is intimately concerned 
with all human problems in the occupational group 
or should include, (1) a hygiene or en- 
vironmental service; (2) the assessment of fitness 
for different forms of employment; (3) a 
nated rehabilitation and resettlement program; (4) 
measures for the emergency treatment of injuries 
and illness occurring at the place of work; and (5) 
participation in research and educational 
schemes 

&. Occupational health services should no longer 
be confined to the practice of medicine in factories 
Already schemes operate in coal mines, in the trans 
port and shipping industries, in public utility com- 
panies, for the staffs of hotels, restaurants, and 
shops, for large groups of clerical workers, and 
for university students. Evidence of the need for 
developments outside the industrial field is 
tained in the recently published final report of a 
Committee of Inquiry set up by the Home Secretary 
and the Secretary of State for Scotland (Health, 
Welfare and Safety in Non-Industrial Employment; 
and Hours of Employment of Juveniles, Cmd. 7664.) 

9. No occupational health service can be success- 
ful without the full collaboration of all 
industry. In any future plans, schemes for the pro 
vision of services, and the service themselves, must 
be acceptable to both managements and employees 

10. Further development and coordination by 
some central authority will be necessary before exist- 
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It includes, 
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ing services can become comprehensive, before there 


type of service 
link can be 
and the Na 


one 
positive 
health 


can be broad integration of 
with another, or before a 
created betwen occupational 
tional Health Service. 

11. In the opinion of the Council, the Ministry 
of Health is the appropriate central authority to 
plan and supervise a national occupational health 
service 

12. This view is taken for the following reasons 
First, it is considered a fundamental principle 
that an occupational health service should be super 
vised by the Government Department which already 
has general responsibility for the national health 

13. Secondly, the hospital and specialist services 
and the general-practitioner service now play an 
active part in promoting occupational health and 
will make an even greater contribution in the 
future. For example, the modern conception of 
the rehabilitation and resettlement of disabled 
workers and the need for expert clinical assess- 
ment of occupational diseases make an intimate 
link with the hospital services essential. So far 
as the general-practitioner service is concerned, a 
liaison between the National Health Service 
and the occupational health service is important be 
cause any considerable expansion of the latter serv 
ice can be effected only by the recruitment of 
general practitioners adequately trained to under- 


close 
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take work among occupational groups on a part- 
time basis. 

14. Thirdly, the public 
tered by the local health authorities is likely to 
have increasing responsibilities in relation to occu- 
pational health. For instance, health services for 
small occupational units might be based on health 
centers provided by local health authorities. These 
authorities already have responsibility for the 
health of the child, and it is generally ac 
cepted that a closer link between the school medical 
service and the health services for juvenile workers 
is desirable. Further, the public health service, by 
training and experience, has the preventive ap 
proach to health problems which is essential in the 
sphere of occupational health. Again, the responsi- 
bilities of the local authorities in connection with 
the location of industry and the provision of resi 
dential accommodation and transport services are 
intimately concerned with the health of the workers 

15. Finally, the Council that, so far 
as their contributions to the promotion of 
tional health in any 
service of a national 
closest possible integration 
of the National Health should be effected 

16. The Council considers it essential that be 
fore there is any expansion of the existing occu- 
pational health service, the Ministry of Health 
should arrange ascertain the further 
needs of different areas and the particular charac 
ter of the Even after 
veys have been conducted, experiments in methods 
necessary before plans 
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school 


considers 
occupa 
occupational health 
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of the three divisions 
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service required such sur 
or providing services will be 
for a compreheniive service made. It is for 
this reason the Touncil considers it inadvisable to 
advance detailed proposals at the present time 


can be 


"THERE appears to be a striking similarity in 
the essence and even in the wording of these 
statements when they are compared with some 
of those issued by the American Medical Associ- 
ation. The B.M.A. seems to the 
A.M.A., that major responsibility for the thera- 
peutic part of occupational medicine rests with 
family doctors rather than with the physicians 
in industry. Actual practice in Britain appeared 
to be quite similar to that in the United States 
with plant physicians treating most of the in- 
dustrial injuries (since most of these are of a 
minor nature) as well as those simple personal 
illnesses in which on-the-spot treatment would 
permit the worker to remain at his job. If the 
definition of “emergency” includes these cate- 
gories there is no violation of the code of ethics. 
It is interesting to note that the B.M.A. recog- 
nizes the importance of some form of coordina- 
tion between industrial medicine and the Na- 
tional Health Service and suggests that the 
Ministry of Health assume this responsibility. 
In the course of this report, a number of 
names have been mentioned. They represent only 
a few of the many individuals whose courtesy 
and warm hospitality made the visit to England 
a most profitable and enjoyable experience. To 
those who were mentioned and to those who were 
not, expressions of deep gratitude are in order. 
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Vascular Complications in Fractures and Traumatology 


DONALD S. MILLER, M.D., Ph.D., and LEO MARKIN, M.D. 
Chicago 


9 eer everyone is acquainted with the 
£ various vascular complications seen in frac- 
tures and traumatology of the extremities, in- 
sufficient attention has been given to the pre- 
ventive measures and treatment of these con- 
ditions. We are herewith reporting a group of 
vascular complications in traumata, preferring 
to classify them as “avoidable” and “unavoid- 
able.” We will the various diagnostic 
aids used in determining the vascular status of 
the extremities, and also the treatment of these 
vascular complications 

It is well known that certain vascular pheno- 
mena occur following trauma, and that these are 
generally part of the normal mechanism of in- 
jury. If, however, these phenomena exist for 
an extended period (for one reason or other), 
serious complications ensue, and permanent and 
disabling conditions result. In the aged, arterio- 
and other arterial diseases associated 
traumatic injuries such as fractures, dis- 
etc., not infrequently result in irre- 
physiological alterations, resulting in 
gangrene of the limb. This group 
comprises the mrgest number of and we 
feel, therefore, that a careful evaluation of the 
peripheral vascular system must be made before 
treatment of injuries. In children, also, perma- 
nent changes may occur following the use of tight 
bandages and casts during fracture treatment 

Inasmuch as the avoidable vascular compli- 
cations in traumatology comprise our greatest 
number of problems, we will discuss, briefly, 
some of the common conditions in this group 
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with 
locations, 
versible 

fibrosis or 
cases 


conditions in 

due to the application 
of tight casts on extremities before physiologi- 
cal swelling has taken place. Skin-tight casts, 
carelessly applied—or applied by someone with- 
out experience—not infrequently lead to ischemia 
of the extremity, with gangrene, or to ischemic 
fibrosis of calf muscles, compartments, thigh 
muscles, or intrinsic foot muscles. The end 
result, as everyone knows, is a total gangrene 
of the limb, or a gangrene of a portion of the 
extremity. The common causes of local 
tissue gangrene are due to various types of re- 
dresseur apparati, osteoclastic methods of bone 
reduction and, in the aged (with vascular dis- 
turbances) pressure from bedcovers or pressure 
from below—i.e., hard bed surfaces. Local tissue 
necrosis more frequently occurs in the aged. 
diabetic individuals. 

The second group of cases to be discussed is 
that of traction gangrene. This is a term we 
have been using in order to indicate the cause of 
the gangrene in the extremity. Following a 


‘THE most serious this large 


group are usually 


less 


fracture of the femur, or a fracture of the 
neck of the femur, moleskin traction applied in 
the firm, conventional manner, may cause an 
ischemia of the limb from collateral circulation 
compression, with a total gangrene of the ex- 
tremity or an ischemia with fibrosis and de- 
formity. If traction of this type is applied to 
a normal extremity, it is possible to produce 
these same vascular phenomena, with the same 
end result. In flexion deformities of joints, 
where the become shortened 
(blood vessels, et« traction, rapidly applied 
(over a one to two-day period), may cause vascu- 
lar spasm, with ischemia and gangrene of the 
limb. We have had several of these cases, with 
resulting limb and life. Occasionally, 
following a surgical operation, the tourniquet 
will inadvertently be left on the extremity (leg, 
thigh, A tourniquet, so applied, can 
produce an ischemia of the part, with gangrene 
of the extremity. This occurs not only during 
wartime surgery, but has occurred in civil prac- 
Gangrene may also take place following a 
debilitated individual, 
person with a far-advanced arterio 
Collateral circulation may, inadver- 
tently, be ligated, or thrombosis may occur, 
following local hematoma formation, after sur- 
gery. Both of these factors may produce serious 
deformities, or loss of limb 
We have seen several cases of “cut downs” 

“prematures” and in 
distal 
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structures have 
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toe, etc 


tice 
surgical procedure in a 
or in a 
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for intravenous therapy in 
fants, with gangrene occurring in the 
portions of the hand or foot. These may 
in cachectic infants with a poor vascular system, 
with a congenital absence of major 


or in those 


blood vessels 
NON-GANGRENOUS lesions may occur in an ex- 
tremity as a result of a tight bandage, cast 
or certain positional changes—if maintained over 
long periods of time. The posterior calf muscles, 
as well as the anterior tibial muscles, may be 
involved in this “Volkmann-like condition.’ 
Contracture of the the knee, or of 
the posterior capsule of the ankle, may result 
from vascular following surgery 
These problems are chronic, 
abling. We have all tissue 
following the application of applied im 
mediately after the fracture, or after open oper- 
ative reduction of fractures 
Unavoidable vascular complications may be 
mentioned briefly. Trauma to an extremity, pro 
duced by heavy objects, may 
and gangrene of a part. Careful cleansing and 
subsequent skin grafting usually are sufficient for 
a good end result. Fractures of causing 


capsule of 


deficiencies 
serious, and dis 
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cause local necrosis 
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Fig. |. 
Gangrene from thrombosis of large blood vessel, fol 
lowing hip joint surgery 


vessels, with the 
complete destruc- 
cannot be avoided 
speed. Occasionally, a 
traumatized, with 
gangrene of the 


direct impingement on blood 
production of aneurysms, or 
tion of blood vessel continuity, 
in this modern 
major blood 
resulting 
extremity 
The most common non-gangrenous lesion of 
this group is the Sudeck dystrophy condition 
(post-traumatic dystrophy) seen in distal joints, 
such as wrist and ankle, following trauma. It 
most frequently occurs in individuals with nor- 
mal circulation and, occasionally, in those with 
reduced circulation. 
The syndrome of 


age of 
vessel may be 


spasm, ischemia, or 


atrophy, pain and 
vasomotor disturbances is well known. Post- 
traumatic psychosomatic disorders of the ex- 
tremities all too frequently occur, with resulting 
physiologic including changes, 
edema, and even secondary motion limitation of 
joints. Thrombosis of large blood vessels, emboli 
and various types of aneurysms are also present 
following injuries of the extremities, with or 
without fractures 


bone 
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THE diagnostic aids used in the detection of 


and in vascular complica- 
first, skin color alterations 
with changes of position—that is, the plantar pal- 
lor test and the dependency test. Palpation and 
auscultation of peripheral blood vessels is most 
important Skin temperature determinations, 
using the electric thermocouple, are also im- 
portant in evaluating the vascular status of the 
extremity. Oscillometri« at different 
levels, may be used if the patient is obese, and 
if palpation of the peripheral blood vessels is 
difficult. This gives the examining physician 
an idea of the vascular tonus of the large blood 
Other tests which may be used, but 
are not essential, are the fluoresfein dye test, 
arteriography and venography tests, reflex vaso- 
tests, para-vertebral sympatheti 
segmental plethysmography. 
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Fig. 2 
Gangrene of extremity from pressure of tibial condyle 
against popliteal artery 


The treatment of these complications is of ut 
most should be the 
keynote in the vascular compli- 

in traumatology is most Important 
order to avoid dis- 


importance. “Getleness” 


treatment 


“vascular conscious” in 
end 

A cardiorenal including 
fundoscopic examinations, is important in the 
order to determine the general 
status. A vascular survey, as 
extremely important and 
of trauma to collateral and 
elimination 
bandages, 


astrous results 


vascular urvey, 
elderly group in 
arterioscleroti 

above, Is 
Avoidance 
during 


indicated 
necessary 
blood 
or removal of all 
and dressings, avoidance of sudden extension in 
arthritic or fixed deformities, and 
surgery in the aged are 
preventive measures 


vessels surgery, 


main 
tourniquets, casts, 
correction of 
avoidance of extensive 
some of the important 
Heat and applied promiscuously to an 
avascular extremity, should be avoided. Prelimi- 
sympathectomy or paravertebral block in- 
should be done Foot 
hygiene, small doses of alcohol by 
mouth, as well as some of the commercial vaso 

} 


used 


cold, 


nary 
jections, as_ indicated, 


be d exercises, 


dilators and anti-coagulants should also be 
in the proper cases. Embolectomy for occlusior 
of main arterial channels by emboli should be 
done, if indicated. For other complications, 
aneurysms local tissue 
properly important 


such as and gangrene, 


surgery, done, is 
N CONCLUSION, therefore, one can state that 
vascular complications in traumatic conditions 
are not uncommon problems and lead, as is seen, 
to serious and disabling conditions, with loss of 
limb, or life. The age group requiring a vascu- 
lar survey to avoid the “avoidable complica- 
tions” is that between 50 and 70 years of age 
Fractures of the hips and long bones in the aged 
be treated carefully and gently in order 
1ajor blood vessel injuries or collateral 
damage. The treatment of these 
important vascular problems has been outlined 
(6 North Michigan Ave.) 
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Health Maintenance of Key Personnel 


ROBERT COLLIER PAGE, M.D., F.A.C.P. 
Associate Clinical Professor of Industrial Medicine, 
New York University Post-Graduate Medical School 
General Medical Director, Standard Oil Company (New Jersey) 
New York City 


tbe HEALTH maintenance of key personnel is 
a corporate problem. Machines can be re- 
placed, as well as the men who run them. What 
cannot be replaced at will is the 10, 20, or 30 
years of executive experience which is the most 
expensive factor of all 

Each key employee represents a substantial 
financial investment. As an executive, it is his 
duty to protect the company from financial loss 
by conserving his own health to the greatest ex- 
tent possible. At no time in the history of our 
country has the health of the executive been so 
vitally important as it is now. In times such as 
these, the executive’s health is not entirely a 
persona! problem between his employer and him- 
self, rather, he has now, in addition, a patriotic 
responsibility 

It is imperative for each employee to know 
what his health is, and to learn to live within 
the budget nature has given him. We are con- 
vinced the issue can never be dodged. Meeting 
it head on, the earlier the better, is the only 
solution. 

Health of key personnel is intimately asso- 
ciated with personal ability, job assignment, and, 
in fact, total environment plus reaction to it. 

Each man, like a piece of machinery, shows 
the effects of the stresses and strains he has en- 
countered and weathered. Each “wears” at what 
is essentially an individual rate which is con- 
tributed to by the stresses undergone, previous 
disease encountered, and the quality of the in- 
dividual’s own tissues, especially his vascular 
system 

As noted by Habein,' of the Mayo Clinic, de- 
generative vascular diseases are continually in- 
creasing hazards to the health of modern man, 
especially of those persons who earn their livings 
by the use of their minds. A fascinating observa- 
tion was made by Schwartz and Harvey? when 
they showed that in the case of the executives of 
New York’s financial area there is a correlation 
between the day-to-day incidence of coronary 
attacks and fluctuations of activity on the stock 
market! The statistics of White* on the rising 
mortality rate for the cardiovascular diseases 
are a further indication of facts that 
must vitally concern all physicians whose duty 
it is to help maintain the health of key personnel 

It is obvious that no two individuals will react 
to the same set of circumstances, or will react 
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The whole problem of job placement, the re- 
lation of man to his working environment, is 
daily assuming an increasingly important role 
in organization affairs. The understanding doc- 
tor, if the knowledge he possesses is correctly 
applied and understood, can be of considerable 
help to employee and employer alike. This is 
dependent upon the complete cooperation of the 
individual who recognizes something of his 
trouble and knows to whom to turn for help 
The prescription involves the provision of a 
suitable working environment. From the point 
of view of management, this entire question is 
most important in executive development pro- 
grams 
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Present State of Health of Groups of Executives 
JOR several years it has been company policy 
to invite key personnel to have a complete 
periodic health inventory. Of the total number 
invited in 1950, 92° responded; 8° did not 
31 persons out of a total of 371 (Table I). 
Of the 340 examined, 105 (31 were found 
to have no disease, while 235 (69°) had medical 
problems which were investigated. These 235 
persons represented a total of 277 medical diag- 
noses, 97 of which could be corrected. Of the 
97 correctible were sufficiently 
impair the employee's efficiency at 
made no differ- 
merit cor- 
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serious to 
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Table Il 


ence in 
rection 


TABLE I 


STATE oF HEALTH oF A CERTAIN GROUP 


or EXECUTIVES 


PRESENT 


for exXaminat 
responding 


enne 


TABLE Il 


MEDICAL CONDITIONS 





Page 326 


total of 180 non-correctible conditions, 

were of a nature to alter the indi- 
working capacity prior to his nor- 
date. In this group were in- 
blood pressure cases, ar- 
artery 
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37 (76% 
vidual’s 
mal retirement 
cluded: (1) the high 
teriosclerosis, coronary 
chronic arthritis; (3) the diabetic; (4) 
placed in the wrong occasional 
holics; (6) those with chronic obesity; and (7) 
those with chronic varicosities of more marked 
degree 

As a rule, this group remains under more or 
less continuous medical guidance, with intervals 
between examinations determined by the examin- 
Where required, the services of out- 
side specialists are engaged. The 43 (24°, 
relatively unimportant uncorrectible defects 
which did not affect working capacity included 
hearing defects, flat feet, deformities, quiescent 
inactive tuberculosis. 
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From January 1, 1938, to December 31, 1950, 
a total of 295 employees included in this study 
retired. Thirty-nine percent of these retirements 
were due to the employee's reaching the official 
were medical retire- 
were for other 


retirement age of 65, 22°, 
ments, and the remainder of 39°, 
reasons (Table III 
Fifty-eight percent of all retirements occurred 
between the ages of 51 and 64 inclusive, with 
of this total represented by medical dis- 
charges (57 employees 
On December 31, 1950, 245 retired employees 
were still living, and 50 had died. Of the 50 
deaths, 14 occurred prior to age 61, and 36 after 
that age had been reached. During this 13- 
year period, 87 employees died prior to reaching 
of such deaths occur- 
ages of 41 and 60 (Table IV). 
employee and annuitant), 55° 
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From an actuarial point of view, these facts 
and figures are not, of course, indicative of any- 
thing spectacular or However, if each 
case is considered on an individual basis, it be- 
comes quite apparent that we are dealing with 
health problems of individuals, a large percent- 
age of whom are in the age group of 46 to 60 
This group, after all, is all-inclusive of the years 
during which the employee is most productive 
from a company point of view. 

Now the question naturally 
of these premature deaths preventable? 
answer is an emphatic “Yes.” In some 
more of the deaths are due to diseases 
which effective available. 


unusual. 
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‘TO ILLUSTRATE this point of view, I shall de- 

scribe several different types of key personnel 
as I have observed them. 

It is agreed, I am sure, that not all key person- 
nel are alike. For example, there is the extremely 
able individual, who, by virtue of his own in- 
abilities, reaches the top in an orderly 
fashion. If he is endowed with a healthy body 
which has received common-sense attention, he 
will carry his load well, provided. however, that 
he has an understanding family—a 
fully cognizant of the load he carries during the 
eight-hour working day and who has grown 
with him to his present status of responsibility 
If, on the other hand, he have such a 
helpmate, but, let us say, a “social climber.” then 
he may find himself with a broken home and 
divorce, or, as an escape measure, he may take on 
added extra-curricular activities which are time- 
consuming, or, he may begin to drink excessively 
to help himself bear his problems 

What I am saying here is that the 
ecutive, instead of using the 16 hours away from 
the office to further a coordinated, happy exist- 
ence, may get into a rut, and, not of his own 
choosing, may add insult to the already present 
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capabilities will determine to a marked degree 
what comforts and pleasures he will enjoy during 
his later years 

This is the type of executive, irrespective of 
his private life, whom everyone of ability likes 
to work for. He creates an atmosphere of en- 
thusiasm. He is cognizant of talent and personal 
perseverance. At no time during his career does 
he worry about his own job. He is confident that 
he can always get a better one. As an able 
executive, he is likewise a good administrator; 
consequently, those who are fortunate enough to 
be associated with him are content. They know 
that when the time comes their readiness for 
promotion will be recognized. (Fig. 1.) 

Many an executive position is held by a differ- 
ent type of a chap equally as successful from 
a business point of view as the individual just 
described. He is able to grasp the problems 
well, but has to do it by “boning”—carrying 
home the briefcase full of papers, burning mid- 
night oil in order to acquaint himself with all 
the facts, perhaps to the consternation of a de- 
voted wife, if he happens to be fortunate in 
this regard. If he has selected other than an 
understanding person for a helpmate, heaven 
help him when the time comes for arterioscler- 
osis, obesity, high blood pressure, and incipient 
diabetes. (Fig. 2.) 

His 16 hours away from the office are now 
spent doing a thousand and one things which 
can be rightfully catalogued as detrimental and 
non-conducive to a healthful retirement. This 
type of executive has no actual problems to con- 
front while on the job until the pressure of the 
24-hour daily routine gets the best of him. Then 
he becomes an excellent candidate for intermit- 
tent attacks of constipation or diarrhea; he 
burps and regurgitates; his piles begin to trou- 
ble him; his homework lacks perfection in per- 
formance; much; and he 
is apt to imbibe too freely (Fig. 3 

If he is fortunate and does not succumb to 
an acute coronary episode, malignancy, or an un- 
foreseen accident, the chances are he will be- 
come eligible for retirement at the age of 58 


he begins to eat too 


Fig. 3. 


or 60 on medical grounds. By this time his 
blood pressure has assumed an elevated level, his 
prostate has become enlarged, his hemorrhoids 
are really bothering him, and his job—his first 
has gotten the best of him. His 
life expectancy will be in direct proportion to 
the amount of time and attention he has 
to compatible extra-company activities and the 
character of his private home life—whether or 
not his wife, children and grandchildren are 
a comfort to him 

This individual may or may not be a 
administrator. Those whom he knows are aware 
of his limitations. When promotion time comes 
around, he is prone to have favorites and these 
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men are sometimes selected to the disapproval, 
of course, of the more able ones. As a result, 
more executives of limited assume 
power and influence over a crop of 
able possibles. 

In any large organization, there are men in 
key positions who, individually, are intelligent, 
moderately aggressive, and have a likeable per- 
sonality. This sort of man is content with his 
lot and is perfectly satisfied to get in the swing 
of things, keep his nose clean, and not get into 
trouble. He performs his job satisfactorily, of- 
fers a few suggestions, and when he does is sure 
of his ground and is confident in his own mind 
that his immediate superior will approve 

If this type of individual continues on an even 
keel, and if his home-life and extra-company 
activities are in keeping with his mental and 
physical capacities, he has a good possibility of 
and plus, 


capacities 


younger 


reaching “three-score years and ten” 
perhaps 

If, on the other hand, 
by virtue of his long 
the company, suddenly 
of extreme importance requiring not 
knowledge and skill of the problem but 
also broad administrative responsibilities, many 
things may happen. He may suffer an immediate 
nervous breakdown Fig. 4 

He may fuss and fume at home, causing an 
unanticipated family incident. He may continue 
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on the job for years. As the years go by, he be- 
comes more and more dependent upon those 
under him. Again, favorites may be singled out 
for promotion and the organization of his de- 
partment much to be desired. Such a 
situation may continue until this executive 
reaches a normal age of retirement. 

However, the following set of circumstances 
not infrequently occurs. A new manager or 
president appears on the scene—a recession is 
in the offing, or profits are off. Maybe he is im- 
bued and fortified with all of the modern con- 
cepts of efficient management. He learns about 
the department head in question. He spends some 
time with him and learns to his amazement 
that this department head is totally incapable of 
performing the duties of his present assign- 
ment. (Fig. 5.) 

There are two follow—demote him, 
or retire him. If the new manager has a super- 
ficial knowledge of the broad policies of the com- 
pany, he will just demote him and say nothing 
more about it, leaving the Medical Department 
to pick up the pieces. If he is a true executive, 
he will seek advice and guidance, based on in- 
dividual facts, as to how to handle the particu- 
lar problem. This individual requires a complete 
medical inventory 

This must be very thorough. The entire past 
medical history is carefully reviewed and his 
occupational history from date of first employ- 
ment scrutinized. His present physical condition 
is determined by a physician particularly well 
trained in the art of diagnosis and human un- 
derstanding 

Now the doctor is in a position to analyze the 
individual from a physical and temperamental 
standpoint, and is able to make sound recom- 
mendations to the patient. With the patient’s 
consent and in his interest, the physician may 
make general recommendations to management. 
When doing so, he must not divulge the con- 
fidential details that led him to his conclusions 

This confidential doctor-patient relationship, 
an essential of good professional ethics, is re- 
medical policy An cannot 
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be expected to divulge all of the intimate de- 
tails of his medical and occupational difficulties 
and possibly domestic difficulties as well) un- 
less he is positive that his confidences will 
be respected. On the other hand, without these 
facts the doctor would be unable to make well- 
considered and constructive recommendations 


((ouLp all the medical facts be told in an in- 

* dividual case such as this, the record might 
read something like this: 

An amiable employee, through no fault of his 
own, has assumed a position of importance with- 
in the company for which he is neither capable 
nor suited. A thorough medical examination re- 
veals an aging individual, prematurely arterio- 
sclerotic, whose physiologic age is in 
his chronological age. Other more subtle signs 
of stress—facial expression, wrinkles, peculiar 
mannerisms, tics, apparent lack of self-confi- 
dence, poor attire, ete.—may well be associated 

How can we as doctors help this individual? 
It is clearly evident that he needs help and wise 
advice. It is also obvious that the pharmacopoeia 
lists no drugs that will help him. We can pre- 
vitamin, or even male 


excess ol 


scribe a sedative or a 
hormones, but a much more fundamental and 
basic solution must be reached. 

When more flexible policies have been estab- 
lished to govern retirement, the solution can 
be reached far more logically than it is today 
Dr. John Wittmer,’ physician Vice-Presi- 
dent of a large corporation, illustrated the point 
by his observations on the question “Are Gray- 
beards White Elephants?” 
that some executives at ages short of 65 have 
become liabilities to their companies and that 
their retirement should be possible, and agree- 
able, when they have reached that state. On 
the other hand, there are key personnel who 
give promise of being efficient and valuable long 
after 65, and, where they would prefer to con- 
tinue working, it seems arbitrary and un- 
economic to force them into retirement 

The approach of the doctor in industry must 
be by the methods inherent 


and 


It is clear, as he says, 


same scientific 
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There mystery in the practice of 
medicine often led to believe 
The principles of sound medical practice involved 
are simple, practical, and easy to understand 
They do not differ from those of other situations 
It is simple to explain to an anxious parent, 
whether he is a prominent executive or a day 
laborer, the need for the removal of his child's 
adenoids when they are obstructing the air pas- 
sages. It is accepted readily by the same parent 
that it is not good sense for a child to practice 
piano, carry a heavy 
and have four or 
nows that it is not good 


need be no 


such as we are 


two hours a day on the 


curriculum at school, dates 
five nights a week. He 
for a normal growing child to burn the candle at 
both But to apply 
himself when his personal career appears to be 
at stake another matter For some 
unexplainable reason, the individual here shies 
away from the truth, and yet I am sure if he 
is truly an able executive, he must know what 
ultimate probabilities are in store for him in so 
far as future health and security are concerned 

Although the principles of the practice of 
medicine are simple, we must avoid over-simpli 
number of business 
example, to be suf- 


ends such basic concepts to 
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fications. Because a certain 
executives are found, for 
fering from exhaustion and lowered blood sugar 
values,” we should not automatically blame ex- 
on hypoglycemia, as Portis et al have 
We should determine the blood sugar 
where indicated, but often it is just as important 
to ask some discreet questions about the patient’s 
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edged merit, irrespective of what effect it may 
ultimately have upon the employee's personal 
well-being. However, from a long range point 
of view, I question the advisability of such a 
practice except under most exceptional circum- 
stances, and then the individual should be pro- 
tected in all ways possible. It is never sound 
practice to waste human resources. 

Moderation, with health security, is 
a practical slogan for the executive of tomor- 
row. Each individual must live within his re- 
sources, and everyone concerned should be pre- 
pared to help achieve this end. 

It is my belief that excesses have much to do 
with the state of health of both mind and body. 
The effects become more apparent and take 
greater toll as the age of working activity 
approaches completion. As relatively few able 
executives live long enough to reminisce on the 
joys of their past accomplishment, perhaps a 
moderation could be inaugur- 


ultimate 


program of subtle 
ated. 

Louis Dublin,® a foremost authority on medi- 
cal statistics, points out that retirement often 
has unfavorable effects on the health of persons 
who have geared their whole lives to their work- 
ing environment. The physician has a responsi- 
bility to help prepare his patients during their 
working years for the transition. Their lives 
in retirement should continue to be happy and 
socially valuable if this period of adjustment 
is properly planned and carried out. 

There are many warnings signs of poor health 
or impending disease. It is the physician’s job 
to point out the danger signals. Heeding them 
will often permit the physician to make an early 
diagnosis of a condition that can be corrected 
before it kills, or, if not corrected, materially 
modified. The important danger signals and 
what they mean must™ beCome more common 
knowledge. When they are more fully under- 
stood and appreciated, the individual executive 
will perform his daily routine in keeping with 
his physical and mental capacities. If he does 
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so, he is bound to be more productive to him- 
self and to his company. This may entail limita- 
tions which may seem difficult to cope with at 
first. In the long run, however, less food, 
liquor and tobacco, less travel, more exercise, 
more leisure, planned vacations, more delegation 
of authority to those in subordinate positions, 
will prove of benefit to all concerned. 

These are, without question, accepted facts 
To apply them to key personnel of today is an 
individual equation and must be done with 
honesty, much tact, and oftentimes personal per- 
suasion. It must be done within the delicate 
code of a true doctor-patient relationship. The 
task is tough and appreciation is rare. How- 
ever, for those executives of tomorrow, from 
the viewpoint of health, the problem is less com- 
plex, providing, of course, the executives of to- 
day acknowledge the problem and are willing to 
do something about it. 

Actually, an adult who is not cognizant of 
his own physical and mental limitations is in 
danger; he needs medical advice and guidance. 
Neither this man, nor the one who is cognizant 
of his limitations but fails to live within them, 
is first-class executive material. On the other 
hand, an executive who knows what he can and 
cannot do from the standpoint of his health and 
who conducts his life accordingly, can live a 
happy life, useful to himself. He is a source of 
strength to his family and to his employer. 


less 
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Leadership 


, l ‘HE LEADER is somewhat more intelligent than the average of his followers 
ever, he is not so superior that he cannot be readily understood by those who work 


with him. 


How- 


The leader is a well-rounded individual from the standpoint of interests and apti- 


tudes, and knowledge with respect to a wide variety of fields. 


The leader has an unusual facility 
persuasively, and understandably 
The leader is mentally 


and emotionally as well as physically. 


The leader has a powerful inner drive « 


for accomplishment. 


with language 


and emotionally 


He speaks and writes simply, 
mature. He has come of age mentally 


r motivation which impels him to strive 


The leader is fully aware of the importance of cooperative effort in getting things 
done, and therefore understands and practices very effectively the so-called social skills 
The leader relies on his administrative skills to a much greater extent than he does 


on any of the technical skills which may 


e associated directly with his work. 


Cect. FE. Goope, Personnel, March, 1951 





Dentistry at the Ford Motor Company 


GRANT MacKENZIE, D.D.S. 
Dearborn, Michigan 


HE Ford Motor Company employs more than 
135,000 men and women in its plants across 
the United States, more than 70,000 of these 
in one plant—the Rouge at Dearborn. The manu 
facturing operations are not believed to be more 
hazardous than those of any similar industry 
Actually f ) ow that it is less 
ardous to work in a Ford plant than it wo dropped 
in most manufacturing ablishments voted its 
Our safety engineers ! isands of dif treatment 
ferent kinds of s: \ iards right into the When t 
machines the iplo s operate We furnish he High 
our employees V l \ i million devices fut rin) 
ther t ) them, such ¢ r aprons 
goggles, shoes, and 
proof glasses 
Those who are familiar with industry know 
that no matter how hard one tries, n matter 
how one designs a machine, or how one plans t 
protect an employee, he faced W humar 
carelessness, and h lal 1 rara 1 apparent 
dangers. Because of knov we shall 
have a certain numb dental i iries eact 
year. To reduce i from these accident 
we maintain at th I i a complete det 
tal service, consisting fal é Vv and ope! 
ating room. In other pl vh ve need is 
as fewer employ involved, we make 
arrangements for industrial dental care throug 
regular private acti dentists inless a 
particular system has | stablished by a 
state agency Usually in t smalle: plants 
this means that an er \ iffering from a 
dental injury will ‘ at company ex 
pense I “ he press 


yment 


ts first idustrial emergency hospital a 


[ JUNE, 1916, the Ford Motor Company opened ‘ made 


Highland ark ‘lant, ther 
facturing n companys 
considered the finest industrial hospital in 
itry at the time and included a clinical lab 
a pharmacy, an x-ray division, an oper 
ing room, a re-dressing room, an eight-bed 
ward, an ophthalmology department, and a com 
plete dental department 
The dental department was established to give B-24 bombers were 
full treatment to dental i , to give em building automobil 
ployees advice regarding personal dental prob li vorker ce 
lems, and to provide emergent elief for dental problems 
pain The department had 1 own operating signed t 
room and its own laboratory, and was staffed pumbe1 
by a full-time dentist and laboratory technician 
In the economic slump followed World 
War I the company offered non-industrial den- 
tal care te employees at the Highland Park 


M rn f t Ame 
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requiring the men on this operation to wear a 
boxer’s ordinary rubber mouthpiece 

During World War II it was found necessary 
again to provide employees with a _ certain 
amount of personal, non-industrial, dental care 
because of the shortage of outside dentists. It 
was also found that absenteeism was reduced 

At the end of the war both the Willow Run 
and Highland Park dental departments were 
closed, and the company’s staff dental services 
again at the Rouge. I wish 
to reiterate that while we did not then and do 
not now provide full dental care in 40 differ- 
ent plant locations, we do arrange facilities so 
that all Ford employees are given full indus- 
trial dental care. When economic conditions or 
other factors make it necessary, the company 
broadens this service to include a certain de- 
personal dental care 


were concentrated 


gree of 


Toray, when an employee in the Rouge plant 

requires dental care he notifies his foreman 
and requests a medical clock card. The foreman 
notes the time on the card and the patient re- 
ports to the nearest first aid station. If dental 
attention is required, the clock card is stamped 
“transferred to the main hospital from first 
aid” and the patient is driven to the hospital 
It might be pointed out here that the Rouge 
plant covers nearly 1200 acres and has several 
miles of roadways within its boundaries. Hence, 
the necessity of driving a patient from his work 
location to the main hospital and back can be 
readily understood. Upon arrival of the patient 
at the hospital’s dental office, a record card is 
made. This includes the patient’s name, ad- 
dress, age, badge number, department number, 
social security number, the diagnosis, history, 
x-ray findings, and primary treatment. When 
the therapy for the visit is completed, a memo- 
randum is made on the dental daily record sheet, 
and the employee's hospital card is initialed, and 
the time he leaves the office noted at the bottom 
of the The patient receives his regular 
pay during any treatment time. If he requires 
further treatment, he is told when to report 
back to the dental office and this is noted on 
his hospital card. If the case involves an injury 
from an industrial accident, a report is sent to 
the safety department so that the safety engi- 
neers can investigate and make recommenda- 
tions for the prevention of similar accidents 

Patients with fractures of the maxilla or 
mandible are sent to the Henry Ford Hospital in 
Detroit where they are treated by the Depart- 
ment of Oral Surgery 

A charge is made against each department in 
the company for the dental work its employees 
receive. As the department is made aware of its 
actual dental expenses, it works more diligently 
to eliminate dental hazards 

We do not include oral examination 
pre-employment physical examination, 
we give periodic oral examinations to all em- 


card 


with our 
nor do 
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Any employee who comes t 


eXaminatior 


ployees 
department requesting ar 
He is told the findings, and the treatment to be 
received from the family dentist is suggested 
It often has been suggested that we also pro- 
vide prophylaxis semi-annually to all employees 
But with more than 70,000 in the Rouge alone 
one readily can see that such a program is too 
ambitious for dentist. For the three 
years we have averaged 3,300 visits per year 


one past 


T THE meeting of the American Association 
of Industrial Dentists in Detroit, in 1949, 
the late Dr. C. O. Sappington presented a paper 
on a number of industrial hazards and discussed 
their oral manifestations. He suggested that we 
report to him our findings on the problems 
listed. In looking over the list I find that while 
a number of our employees work with many of 
the chemicals Dr named, the cor 
trols on these chemicals developed by our safety 
and industrial health departments have reduced 
the hazards of working with them to the point 
One particular problem that 
of the “tack spitter.”” As you 
know, “tack spitters” are employees whose jobs 
require the nailing of many tacks No one 
yet has discovered how to keep these employees 
from filling their mouths with the tacks and 
removing them one at a time as they nail them 
We have a number of such employees who work 
in the upholstery and trim departments. The 


Sappington 


of non-existence 
we had was that 


complaint was that the tacks caused ulceration 


of the oral mucosa. While we had not found it 
a major problem, we checked the matter with 
our industrial hygiene department The in 
dustrial hygienist inspected the tack bins, made 
extensive tests of the tacks themselves, and 
talked with the men employed on these 
He reported that the tacks were clean and com 
paratively free of pathogenic bacteria. To be 
doubly safe he recommended that we install new 
dust-proof bins with sterilizing lamps built in, 
which was done. Since then we have not had 
a single complaint of mouth ulcers arising fron 
this work. Controls such as this and the one used 
on the listed chemical jobs have held these oper 
ations within the “safe zone.” The 
checked carefully and frequently 
Many ask how we get along with the private 
An harmonious relationship is en- 
employees’ attention t 
conditions that must be referred t 
their family dentists. We also “carry” a 
many patients for their private dentists—this 
means that we replace many temporary fillings, 
treat many dry sockets, and, also, remove sutures 
The industrial physician of our staff often 
sends us patients to check for foci of infection 
This is especially true of the ophthalmology de- 
partment where stubborn, chronic eye conditions 
are seen that do not respond as they should to 
treatment. A fine cooperation with our medical 
staff prevails in all our relations 


jobs 


ontrols are 


practitioner 
Joy ed We 
many oral 


draw the 


great 
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The President's Page 


the Association in 
occasion of several in- 
order of 


HE RECENT convention of 
Atlantic City 
novations. In a 
importance, 
from American 


was the 
probable descending 
change in name 
Industrial Phy- 
sicilans and Surgeons to the INDUSTRIAL 
MEDICAL ASSOCIATION, a By-Laws for 
the Association, a partially new group of officers, 
Skip- 


this descend- 


these included a 
Association of 
shorter 
new t of 


and new opportunities and responsibilities 
the next items in 


come te a new 


ping over several 
ing 
the Association’s president, that of 
monthly 
Vedicine 


signment are 


order, we assignment for 
preparing a 
Industr al 


isers on 


report for the Jou of 
this as 


should 


and Suraerw 


agreed that i one which 
have been carried on for time 
The activity of 

the Association is perhaps that of inspectior 
approval of industrial 


ther with the 


some 
moment to 
and 
al departments. This 

personnel immedi 
taken 


Surgeons by 


greatest current 


med 
program, toge 
ately 


‘ 


over 
the 
Health 
generous grant of 
money » the Fo membe1 
firms of the American ! Institute 
The affairs of the Foundation are managed by 
Presi- 


Director 


responsible for its work, was 


‘ 


rom the American College « 


American Fo 
rhis 


indation of Ox pational 
vas made possible ya 
indati by several 
lron and Steel 
who are respectively the 
and the 
The full and directior 
and approval activity will be 
iltation with the re- 
with the directors of 
board of 
inderstanding that 
carried on by the Foundation 
equal to that at which it 
carried on by the American 
An activity which may hold 
members of the Association than the 
that which has to do with the cre- 

1 of a specialty field of prac- 
The Association’s officers have for the past 

10 years energetically worked toward this end 
They will continue this effort in cooperation with 
representatives of with the 
will be 
As an integral 


tnree tt 
the Secretary 
Association 


inspection 


istees 
Managing 


scope 


it cons 
officers as well 


with an 


determined after f 
maining 
the Association and 
There is 


will be 


advisory 
trustees a general 
the activity 
at a level at least was 
College of Surgeons 
greater interest 
for most 


foregoing is 


other organizations 
that the objective 
more 


hope 


reasonable 


within two years 
this 


upon 


achieved 
art of needs to be 
ing number of programs 
this special field of prac- 
ice. The next sizeable 
increase in the Fellows in training 
as a result of Fellowships provided by the Atomik 
Rockefeller Foundation, 
Foundation, anonymous 


activity, attention 


focused the grow 
f graduate 
school year will see a 


number of 


Energy Commission, the 
the Industrial Hygiene 
among charitable 


business 


and 
governmental 


sponsors organizations 


major concerns, and 


agencies. The content of the training courses 
is a proper matter of concern of specialists al 
ready in industrial practice. Their opinions in 
this matter may be effectively expressed through 
the channels of the Association 

There is a real need for 
in the affairs of the Association by a 
number of its members. Administrative changes 
have initiated with 
These will be 


fast as 1 


active participation 


greater 


this objective in 
far 
Association's 
judgment of its 


been view 


carried forward as and as 
with the 
tare according to the collective 
directors officers. As of the present, there 
that the administrative interests of 
the President may in large measure be delegated 
to other members of the Executive Committee, 
and that Association committee appointments are 
to be more widely distributed 
this policy will be measured by 
those with 


number 


consistent wel 
and 
is agreement 


The usefulness of 
the cooperation 
demonstrated by 
well as by the and quality of 
tive suggestions from the membership at 

The is asked with 
quency to participate with other organizations in 


work assignments, as 
construc 
large 
Association increasing fre 
programs carried forward by Such organizations 


or by quasi-governmental bodies 
the Association on 
have done their best t« 
bly conform with those held by 
Assoc 


to develop 


Representa 


tives of such assignments 
present views that proba 
of the 
made 


poli 


a majority 
An effort must be 
formally-expressed 
least to relatively non 
matters of this that the 
Association's representatives in the activities in 


iation’s members 
Association 
the 


type s« 


cles with respect a 


controversial 


question 
rather than upon intelligent 
past. The methods for gaining clarification 
expression must, however, themselves be studied 
first Two methods that 
possibly be suitable circulation 


may take positions based upon policies 
guesses as in the 
and 
several may 
direct 
among the membership of questionnaires of the 


among 
are the 


opinion poll type and the clearing of resolutions 
the component 


through Association's societies 


Ne PRESIDENT of the Association has begun 
+ . 

his term of office under more auspicious cir- 
than exist. The Association is 
in good health, it stands for a 
set of principles, the times are 
the promotion of these principles, 


cumstances 
financially 


now 
sound 
opportune for 
mem 
bers possess ability and energy which are equal 
to the opportunity. A discussion of the problems, 
over-all plans and accomplishments related to 
this opportunity will be a regular feature of thi 


and its 
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victims of goiter, diabetes, 
ticity, multiple cancer, psoriasis, and on 
through medical nomenclature—all with little re- 
gard for the whole man. If there be no “Jockey 
Strap Itch Society,” perhaps it is not yet too late. 

Running through this booklet are isolated items 
that make one sit up straight. For example, and 
historic, is the record that the A.M.A.’s present 
Section on Preventive and Industrial Medicine and 
Public Health was organized as the Section on 
State Medicine. If such ancestry riles, some sur- 
cease found in that in that day State Medi- 
cine was the near equivalent of our present Forensic 
Medicine 

Solidly identified with occupational medicine, the 
statement among other pregnant that the 
requirement of a suitable mental work environment 
is just as needful as a physically healthy environ- 


myasthenia gravis, spas- 


sclerosis, 


may be 


ones 18 


ment 

Portions of this brochure Agyra- 
vating because of uncertainty as to leanings of some 
public health leaders; uncertainty 
intended to communicate; uncertainty as to 
all omination. This well-calculated but constrained 
look into public health’s future is command reading 


are aggravating 


as to what words 
were 





SCIENCE MINIATURE 





Beryllium as a Sensitizing Agent 


CAREY P. McCORD, M.D. 


()* OCTORER 19, 
A. D. Little 


1948, E. C 
Laboratories, 
closed an experience with 


Crocker, of the 

privately dis- 
beryllium salts long 
suspected toxicity of 
Crocker was seeking new body 
He applied to himself and three or 
four laboratory associates patch tests with beryl- 
lium chloride. The results unsatisfactory 
as to prospective deodorant and the 
project was abandoned. Within 30 days Crocker 
sought recreation at a beach near Boston on a 
sunshiny summer’s day Soon arm 
presented greater inflammation and discomfort 
than other parts of the bared body and more 
than expectable from judicious exposure to sun- 
light. Within a few hours it developed that 
the area of severest action was that to which 
the patch test had been earlier applied. The out- 
ing was curtailed and three days spent in bed 
On return to the laboratories other subjects re- 
vealed similar but minor experiences after bare- 
armed work in a garden, a fishing trip or such 
It was concluded by Crocker that ultra-violet 
rays were responsible but the matter was not 
pursued. 

In 1948 concern was widely directed to an 
unknown “factor X” as the excitant to some 
forms of beryllium poisoning and in explanation 
of the causation of the bizarre remote cases 
On this account, following the Crocker lead, 
prompt work was instituted to check his obser- 
vations. By the date mentioned intense 
sunlight had disappeared from the Detroit lati- 


before the period of any 
that 
deodorants 


substance 


were 


use as a 


one bare 


above 
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tude. Notwithstanding, patch tests with beryl- 
lium nitrate, 5 or 10 buffered with NH,OH 
or NaOH to pH 4.4, were self-applied October 
22, 1948, and travel south started seeking ade- 
quate sunlight. Partially acceptable sunlight was 
found at the Kentucky level. Exposure was 
undertaken with variations as to time, area, per- 
the end of the fifth day no re- 
sponse either initially or after sunlight appeared 
Resort then made to artificial ultra-violet 
infra-red some of the same 
but with added ones including added variations 
While a mild erythematous dosage was desired 


centage, etc. By 


Was 


and rays on areas 


and requested severe burns were provided both 
for some treated and The 
ence of bullae called bandages for 
some days 


control 
for 
During this period there un- 
that the beryllium 
mildly modified both by 
and infra-red 
end of the eleventh dav after the first 
radiation, healing of 
substantial but red- 


evi- 


areas pres- 
pressure 
were 
certain reasons to believe 


had 


ultra-violet 


treated 
artificial 

By the 
artificial 
the 


areas been 


rays 


ultra-violet ray 
ultra-violet burns was 
desquamation 
that 


initial 


ness persisted and 
dence. On the 
6, 1948), 15 
after 
after 
that 


trate regardless of 


was in 
day November 
application, 14 
sunlight exposure, 11 
ultra-violet exposure, all 
beryllium ni- 


evening of 
days after 
first natural 
artificial 


days 
days 
had been treated with 
the form of 
duration of patch tests 
painting) all in the 
elevated, edematous, rugose, indurated 
pruritic, and all with edges sharply 
ing to the the patch test 
touched by beryllium responded 
radiated or normal 

In letters descriptive of 
weeks the 
“From trace amounts it 
ploying beryllium nitrate (5 
fered to pH 4.4, 
local 


a person sO 


areas 
irradiation, con- 
centration o1 except I 


casual same hour became 
intensely 
ce rrespond 
No area un- 


whether ir- 


size of 


written 
ap- 
patch tests, em- 
and 10 buf- 
we have been able to obtain no 


this condition 


a few later following language 


pears 


reaction on a primary irritation basis in 
tested for the first time. However, 
about the twelfth or thirteenth day after utterly 
no indication of skin damage from beryllium, all 
such suddenly and actively developed se- 
vere characterized by edema, indura- 
tion, marked itching, and after a few days by 
almost verrucosity or at least papillation beyond 
any expectations. ‘Warty’ may be the word. The 
distinctly violaceous. It takes about 
one month for the lesions to subside to a state 
of ordinary We are that ray ex- 
posure is not necessary to bring about the aller- 
gic state that we believe the above response to 


’ 


areas 


responses 


lesions are 


redness sure 


be.’ 

On November 19, 1948, the lesions of this pre- 
sumed allergic response to beryllium were dem- 
onstrated to the RAMAZZINI SOCIETY, near Pitts- 
burgh, Pennsylvania. Because of current expan- 
sion in the concept of beryllium action on the 
basis of allergy, these somewhat casual early ob 
servations may have appeal 
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The Use of Phyatromine in Industrial Injuries 


A. H. STAHMER, M.D. 
Stahmer Clinic 
Wausau, Wisconsin 


= OUR practice we encounter a large number 
of industrial accident cases, including lumbo- 
wrenched or wry 
pulled liga- 
have treated 
About 


sacro-iliac 


sacral and sacro-iliac strains, 


necks, 


ments 


wrenched o1 pulled shoulders, 
and other strains. We 


200 such cases in the last 30 months 


such 
over 
SO of these are lumbosacral and 
The conventional 
heat, 
forms of 


most such cases, 


strain with referred leg pains 


application of 


types of treatment active 


or passive exercise, taping, and other 


physical medicine—give relief in 


but they usually require too 


long a period to cor- 
rect ie condition and usefulness to the 
affected part, so that the worker resume his 

yment with the least amount of time lost 
kind, which usually 
lifting or 
itdoor 


restore 
can 
, 
empl 
caused 


Injuries of this are 


by heavy moving heavy objects, or 


exposure to o elements, although not seri- 
is, are painful and dncapacitating 
In the 


most 


a medication which 
and most 
effects, 
about two 
solution of 


endeavor to obtain 


quickly 


minimize the in 


would relieve the 


effectively 


pain, 
apacitating 
ti iries, we 


began the use, 


ago, of a 
salicylate and atropine 
daily intramuscular 
two or 


and a half vears stabilized 


* 


sulfate 


physostigmine 

) ro 
inj m of 1 ce. of 
three davs, thence twice-weekly for 


itine 


regimen 1s 
this solution for 
two or three 
weekly for usually one or 
However, in the majority of in- 
the muscle spasm was re- 
marked decrease in pain, after 
injections. In these treatment 
itinued. The patients noticed considerable 

the first or 


ms, and once 

injections 
stances, about 75 
ved, with a 

four cases 
injection 
diathermy treatment 
Not all can tolerate 
treatment in- 
30 minutes has had to be 
the cases of in- 
was evidence of 


improvement after second 
About 50 
along with the 
diathermy; in 


tended to « 


were given 
injections 
many instances 
for 
minutes. In 


whom there 


ontinue 
terminated five 
dustrial injury in 

co-existing rheumatoid condition, and/or trau- 
matic neuritis, the patients were treated accord- 
treating rheumatoid 
as reported in 
from an eco- 


ing to the regimen used in 


arthritis and related conditions, 


paper.” It is significant 


e® by Kremers-Urban 


nomic standpoint that 60 of our 
been kept on the job when given treatment with 
this solution 

In the twe 
medication we 


patients have 


this 
2000 1-c injections, 
About one-third 
spasm in industrial 
two-thirds for relief of 
The suc- 
conditions 


and a half years of using 
have 
to approximately 


given for the 


riven 


» 
200 patients 


were relief of 


injuries, and about 


muscle spasm in arthritic conditions 


cessful use of the medication in these 


s significant because in some of the 
with 


spasm 


patients 

muscle 
present A com 
injections 
After 


occupational injuries involving 


osteoarthritis was also 


paratively larger percentage of these 
has been used in the past vear and a half 
we were the efficacy of the medi 
good results, our use of it 
spasm much more 


convinced of 
cation by consistently 


in relieving muscle became 
frequent 

Physostigmine is known to 
spasm It not only affects the 
which is a well-known 
fects the transmission of 
are responsible for the 
tested to by 
in arachnidism,* 
tions Atropine 
physostigmine on smooth 
ing or obviating the 
increased peristalsis, 
vision 


relieve 
smooth 
but it 
impulses which 


mus le 
muscle 
reaction, also af 
nerve 
muscle spasm, as at 
its effectiveness in relieving spasm 
condi 


and in rheumatoid 


counteracts the action of 
thus minimiz 
side effects of 


and blurring of 


muscle, 
unpleasant 
salivation 


TH following cases cited are representative of 

the types of injuries which were treated in 
our series 

Case 1—Mr. A.L., 32, 
working and developed acute 
area. He had 
the the third and 
vertebrae, inches left of the 
acute pain with muscle spasm in this area 
three injections he 
pain, the muscle spasm 
able to return to work 
given at two-day intervals 

Case 2—Mr. A.C., 36, slipped while lifting a 
heavy oil barrel, injuring himself to the extent 
that there was severe pain, with definite tender 


slipped while he was 
pain over the left 
definite tenderness 
fourth lumbar 
midline, and 
After 
relieved of 
was 
were 


lumbosacral 
area of 


two 


over 


was completely 
subsided, and he 


The injections 





INDUSTRIAL MEDICINE Anp SURGERY 


a. Two injections While heretofore it was necessary for us to 

and enabled him’ refer many of these cases for physiotherapy, 

the relaxation of muscle spasm obtained with 

26, slipped in the bathroom, our medication has reduced greatly the number 


loped severe pain over the of cases requiring it. Physiotherapy is effectual 


inite tenderness in and is needed in many cases, but it is time- 
irea. He had had at consuming for the injured employee whose pro- 
viously, and had to duction and earning power have been curtailed 
ifting any object and must be restored. Much less time is re- 
definite quired for our injections, and the worker stays 
es that on the job 

able ) With the definite relief 
ained in treating these injury cases, we can 
reasonably expect some degree of relief in al- 
most every case, so that if a patient reports 
relief at all, the n of malingering 


immediately brought ir attention 


( ONCLUSIONS: The stabiliz 1 of phys- 
‘ ostigmine  salicyl: opine sulfate 
nown as Phyatromine® is an excellent medica- 

n for relief of m asm in occupational 
as sprains, | , neck and shoulder 
pulled ligaments, : similar injuries in 


there is skelet 


al 
' : 
relaxing tne 


1 improvins 


pped w 
and devel 
rapid recovery 
Spina | a li ‘ yhysiotherapy in many 
Some wed a check on malingering 
relieving backache as is infiltra 
procaine solution; and, as reported in 
paper,” it 1 fficacic in relaxation 
r 


iscle spasm in arth ic conditions 


car ahead 

ndest, 

moment he 

Safety authorities have compiled reams of statistics 


e. ¢ vy that thev have n yet come up with 


ate a na y 
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Spinoza and Silicosis 


standards by which we may rate 


greatest music, or book, or cul- 
™ ; proficient 1 ndi ‘ s and 
soldier, or thinker Nevertheless, un- . 
ished \ : It ne 
by the absence of acceptable criteria, . ‘ 
home a ! i \ There 
many mature thinkers living and dead hav s 
plied } trade orde! oO IN ‘ 0- 
tossed aside rational restraints and shouted their . : 
: - r then had access . lic olumn 
onviction that Benedict (or Baruch) Spinoza 
a oe » eager publisher guar: i f 100.000 
possessed the world’s greatest intellect The P 
é Opies of every n 

claim will not be pressed. Let it be agreed that 
died from 

reco! f Spinoza’s thinking reveal one 


f the fine minds of all time. To the mind of 
Spinoza Christ was first among men. He denied 
Christ but accepted him as the 


r was the x-ray 
prophets 


iboo. Knowing the d 


Spinoza was a Dutch philosopher who lived 


ing the absetr ‘ 


f } hy 1677 He was a descendent fa — 
ila TY e®cica 
Portuguese Jewish family driven, like many 
< comt nt ! = s some 
others, from their land by the Inquisition. Warm- 
ilicosis 
hearted Holland absorbed many of these ex- , 
removed 
patriates—this to the cultural prosperity of Hol- : 
- ° : from earth, at 45 y lid benefactors 
land. Generations later, boyish Baruch Spinoza 
. . Modern industr clr aC i S charge 
was the prize student of the synagogue Like ; 
wis 
he confounded the elders His ultimate 
irer years 
philosophy would have made all good Jews into 


yood Christians and all good Christians into good : 


linkage with 
indeserved ¢ tre F ipational dis 


Jews. This was heresy. Baruch Spinoza was 

excommunicated. Jewish excommunication is no 

casual act. The Jewish Baruch was further re- an Is Vile” 

moved than any leper. Baruch became Benedi 

tus I | | ar | l alf of the 
It is not Spinoza’s ranking as the “father s tl 1c mind t 

modern philosophy” that provides this page of arping orn in war, i d i r. To war 

print—worthy as he is of unlimited pages. Apart " p len ir iX Innova 

from all such, Spinoza is strikingly identified mn } : of ’ Ci ommunism 

vith occupational medicine. The excommunica I bomb y ntal controls 


provided that. Under the old Hebrew canon’ ; ortest rou der acy to com 
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munism, Roosevelt, the “tomfoolery” of pseudo- 
mystical science, self-imposed labor slavery, the 
philosophy of everything for nothing, mis- 
feasance, malfeasance, and non-feasance of pub- 
lic officers, character degeneration, and the un- 
holy wastage of our natural resources. Calamity 
piled high on adversity. For the majority of 
the country’s dazed population all that has hap- 
life they know. 
may make unhappy 
serenity of the 90’s. 
Few now alive are aware of the sacred shouting 
of real patriotism of the 80’s and 90’s when 


pened is normal—the only 
Few is the that 
comparisons with the gay 


number 


stout-hearted men and women proclaimed “My 
right or wrong.” The carping mind 
might banish the first one-half of the 
century with disdainful gestures meaning good 
riddance All that might 
be well if the immediate future augured better- 
this lambent 


Country 
wish to 


decades of sogginess. 


ment. Of there are presently no 


omens 


Bet AWAY with dour minds. This half cen- 

tury has been brilliant and magnificent. In 
medicine more achievement has been our lot than 
for all time The life 
work span has been extended beyond the fondest 
expectations of the biostatisticians. Public 
health into full Major pesti- 
lence has succumbed to vaccines, chemotherapy, 
Poverty in this country has all 
willing and able to 
changed the 
country modified 
nearly life. Apart from being 
the all-time greatest man-killer, the automobile 
proved to be the half-century’s 
boon. The place of aircraft in our lives so has 
been identified with and stigmatized by warfare 
Its peace-time actu- 


previous assembled. and 


has come flower. 
and antibiotics. 
but disappeared for those 
The 
geographic 


automobile alone has 
face of the 


aspect of 


work 
and 
every 


has greatest 


as to be marked with gore 


alities and potentialities may not be denied 


Our future is a lusty aircraft future. The ad- 


vent of radio and television as a contribution 
to the period, warrants volumes were their in- 
embracive fashion. 


Mechanically 


fluences to be recorded in 
But all of this is a trifling listing. 
materialistically we have reached a golden 
So much newness abounds that many per- 
well feel that nothing has ever hap- 
pened before. Only 
that this tempo of achievement might not con- 
tinue perennially 

Only man 
tions are the horrible ulcer on civilization. 


and 
age 
sons 


may 
the pessimists may believe 


Man’s low qualifica- 
Man 


remains vile 


persists an untamed, despicable creature. He is 
his sole enemy, continually threatening to devas- 


tate that which he has wrought. His meanest 


depravity is his transferring to oncoming youth 


INDUSTRIAL MEDICINE 


AND SURGERY 


his age-old record of failure wholesomely to take 
advantage of his splendid world 

Erratic man’s need is to unde him- 
self, to listen to the good that is 
him. The future, however potentially grand, can 


major 


greatest 
ever within 
not be consummated without 


what is 


resurgence 
really important 


toler- 


in concepts as to 
human understanding, sustained 
ance, unselfishness, admiration and conservation 
who forthright fashion, 
ruination for those who seek to destroy. If man 
may become regenerated, the awing spectacle of 
the first half-century’s material attainments 
may bequeath to the next a period of life never 
equaled in those years in which man has been 


peace, 


of those achieve in 


on earth 
Hyperergy 


Fyre susceptibles, the number of whom is 
legion, minor elevations or depressions in 
the ambient temperature may incite prompt rhi- 
nitis, bronchial spasm, urticaria and/or vomit- 
ing. It is possible both that other response in- 
dications may arise and that excitants other than 
These 
drafts, and ex- 


tem- 


temperature variations may be causative 
susceptibles may quickly react to 
posure of different portions of the body to 
little as 4 or 5° F may 
be damaging temperatures fall 
comfort The 
“IT am catching a cold.” 


variations as 
even when all 


perature 


within requirements. victims fre- 


quently state, However 


manifestation may be as 


times 


the duration of 
brief as 10 minutes. At 
followed by, than 
affections 
designated as 


any 
the condition is 
rather progresses to, more 
Widely 
“cold al- 


is post ilated that 


serious respiratory these 


phenomena have been 


lergy” or “heat allergy.” It 
this state constitutes “hyperergy”—a 


outpouring of histamine fol- 


state re- 
sulting from the 


lowing external stimulation as mentioned. It 
is not known that antibodies are involved or that 


How- 


arise 


the number of eosinophiles is increased 


ever it is specified that hyperergy may 


among some persons who are truly allergic, and 
all such may display the laboratory characteris- 
tics of allergy. It is anticipated and perhaps 
that 


therapy 


hyperergy responds to antihista- 
thus 


into the compilations on 


proved 
entered sta- 
“cold” ther- 


but not the 


minic and may have 
tistically 
apy, whereas the immediate episode 
spontaneously disappears in brief 


medicine on 


susceptibility 
industrial 
basis of claims alleging 
in the work environment 


time. Hyperergy enters 


occasion as the sensi- 
tization to some agent 
temperature vari- 


life, 


Since sudden exposures to 


aspects of such 


doubt 


ations are common to all 


claims may be viewed with 





t of 12 patients in one series 


of 30 patients in another series 


e / J -2 out 
SM VS 4h / responded to Vioform in sycosis barbae 


after penicillin had failed 
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TRY.AID 


<i Se 
monies ceviciae 


FOR INDUSTRIAL USE 


ANACIN The Anacin Industrial Unit | rovides 250 cello 


phane envelopes, each envelope containing two Anacin tablets 
This package offers the advantages of cleanliness and con 
venience for dispensing to individuals. It also assures the proper 

1 in so many industrial 
lief from pains of 
headache, neuritis and neuralgia, but gives longer lasting relief 


than plain aspirin. When you order Anacin tablets, order them 


t 
in this special sanitary industrial unit 0 envelopes, or 500 


tablets, for $2.83 


BISODOL POWDER — Pscksscd so 2 16 02. wide 


mouthed bottle for easy, quick dispensing. There is no faster 


relief from upset stomach than that which BiSoDoL provides 


BISODOL MINTS For great onvenience, BiSoDoL 


is also packaged as mint tablets, 500 to the bottle. BiSoDol 
Mints are so palatable that they n be taken without water, 


if desired. $1.70 for 500 tablets 


DRY-AID Dry-Aid ts an iseptic first-aid powder which 


prevents infection and promotes healing of minor burn 
scratches and mild skin irritations. It is easy to apply because 
it is packaged in a sprinkle type container. This product should 


be a “must” in every first-aid room. Packaged 120 grains to the 


container; priced $2.00 per dozen 


PETRO-SYLLIUM A mineral oil emulsion for the 


relief of constipation Available either plain (bluc label) or 
with phenolthalein (red label). Pleasant to take, gentle, thor 


ough in effect. Packaged in 16 oz. bottles, $8.80 per dozen 


WHITEHALL PHARMACAL COMPANY 


NEW YORK 16, N. Y. 


ANACIN, BISODOL, DRY-AID and PETRO-SYLLIUM 
are Registered Trade Marks of Whiteholl Pharmacal Company 
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"The Far-Sighted Approach” 
| ORAND V. JOHNSON, M.D \ 
o at Profe f Ophtha 


at Wests 


The Minerals 


‘| HIRTEEN afte 
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a medicine 

nterest student may 
obtain sound training 

know of no medical school 
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ndustries or associations 


ially interested industries 
nave rovided for thémse 
ear and training facilities ir 
ndustrial medic ' DR. JOHN 
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and capable ndustris 

ans has led 1 to ob 
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National Doctors Committee 
J) coum COLLIE! PAGE, M.D 
Chairman of the National 
Doctors Committee for Improved 
Federa Medica Service on 
May 1 é j e « mple 
mn 
branct 
They 
rman on 
the pending 
wide econo 


and more iciency in the 


overlapping and compet 
al and med 








cal care operated by the govern 
ment. DR. PAGE, who is Medical 
Director of Standard Oil (New 
Jersey) also announced that his 
general committee will carry on 
an educational program for the 
benefit of 178,000 doctors. He 
said that this project is rapidly 
growing. The National Doctors 
Committee is an affiliate of the 
Citizens Committee for the 
Hoover Report, which is urging 
passage of the recommendations 
of the bipartisan Hoover 
mission for the unification of the 
governmental medical 
agencies under a single author 
ity. The slogan of the 
Committee is “Not 
ment in medicine but better medi- 


Com 


various 


Doctors 
more govern 


The ad 
committee has been 
include high-ranking 
men in the 20 major divisions of 
surgery and the 
technical skills, as fol- 
Anesthesiology CHARLES 
FLETCHER MCCUSKEY, M.D., Los 
Angeles; Dermatology and Syph- 
ology DONALD M. PILLSBURY, 
M.D., Philadelphia; General Prac 
tice SAMUEL ARTHUR GARLAN, 
M.D., New York, and RUFUS B 
ROBINS, M.D., Camden, Arkansas; 
Internal Medicine MAXWELI 
MYER WINTROBE, M.D., Salt Lake 
City; Cardiology: GEORGE EDWARD 
BURCH, M.D., New Orleans; Medi 
cal Education RICHARD HALE 
YOUNG, M.D., Cl Neurologi 


cine in government.” 
visory 


forme d to 


medicine and 
allied 


lows 


cago; 


Thor 


Raytheon Radar Microwave Diathermy) 


the indicated, 
modern treatment 
for 


NO TANGLE WITH 
TELEVISION 

(Raytheon Radar Microtherm employs 
frequencies woy, wey above the 
television wave range. No danger 
of interference) 


TRY (1, 


witheut obligation on your port. Ask 
your dealer to moke arrangements 
for @ free trial in your own office 


no shocks 


patient and dire 


NO TELEVISION INTERFERENCE TROUBLES 


rAYTHEON 


RAYTHEON MANUFACTURING COMPANY ~° "SNE. US * WALTHAM 54, MASS, 
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ys 


VA 


HOWARD CLIFTON 
San Francisco; 


cal Surgery: 
NAFFZIGER, M.D., 
Obstetrics and Gynecology 
CHARLES DENTON KERR, M_.D., 
Houston, Texas; Ophthalmology 
DONALD MARSHALL, M.D., Kala 
mazoo, Michigan; Orthopedic 
Surgery: LEWIS M OVERTON, 
M.D., Albuquerque, New Mexico; 
Otolaryngology: CLAIR MICHAEI 
KOS, M.D., lowa City; Pathology 
THOMAS BYRD MAGATH, M.D., 
Rochester, Minnesota; Pediat 
rics: LEE PALMER, M.D., Louis 
ville; Physical Medicine: GEORGE 
D. WILSON, M.D., Asheville, North 
Carolina; Plastic Surgery 
JAMES BARRETT BROWN, M.D., St 
Louis; Preventive Medicine and 
Public Health: BRIG. GEN. JAMES 
STEVENS SIMMONS, M.C., Bos 
ton; Psychiatry and Neu- 
rology HERBERT SPENCER 
RIPLEY, M.D., Seattle; Radi 
ology ARTHUR BRADLEY 
SOULE,, JR., M.D., Burlington 
Vermont; Surgery RICHARD 
KENNEDY GILCHRIST, M.D 
Chicago; Thoraci 
HENRY SWAN, M.D 
Urology CHARLES 
M.D., Atlanta 


Surgery 
Denver 
RIESER 


"Color-Conditioning” 
[* ANNOUNCING a 20 rise 
in productivity at its dry 
cell battery plant, Vidor, 
Ltd., a British firm, attrib 
utes a large share of the 
credit to the 
tude of 
about by the 
color in the 
970 workers, 


changed att 
workers brought 
planned use of 
factory. Of the 
740 are 
factory co 
fresh, 


women 
Throughout the l 
ke pt 


and functional 


light, 
The 


provides for 


ors are 
bask 


color scheme 


pastel green on the lower 
walls, yellow above, and 


roof 
effect 
being to “open-out” the fac- 


paler yellow for the 


girders, the general 
any sense 
Machine 
from department 


tory and remove 
of confinement 
colors vary 
to department For the 
dirtie: 
black is processed, machinery 
guards are painted red, and 
painted or 
motors and 
painted red 
order to 
effect 
they are 
bottle 
guards In 


section where carbor 


elsewhere are 

ange Electrical 
their guards are 
Power presses, in 
counteract the visual 
of the shiny zine 
working, are painted 
green, and their 

dian red. “Hot” 
are counteracted by 
machinery light 


proc esses 
painting 
yellow 





Every machine in the shop is 
painted a different color and 
positioned so that the oper 
ator has a clear view of the 
whole shop Here again the 
purpose is to lessen the sense 
of confinement. One immedi- 
ate effect of the introduction 
of color to the plant was a 


N 7 
marked reduction in the > > > 
number of headaches treated 
in the first-aid room <q 


Target (Centra 
formatior 


taker St ends } it P 

rhe Ma,» a ‘ ; ew & 
5 : ps = SPECIFIC ANTIBIOTIC THERAPY 
omapsychic Medicine 
Menical practice grows WITH LITTLE LIKELIHOOD OF SENSITIVITY 
"** more and more wrapped ON TOPICAL APPLICATION 


in the obvious The skin 


specialist concentrates on his Bacitracin Ointment-C.S.C. to a large extent removes one 

x-ray treatments and his of the drawbacks of topical antibiotic therapy—the threat of 

lotions Child specialists local allergic reactions. Its low index of allergenicity makes 

worry mostly about canned possible its use over prolonged periods for optimal thera- 
k and canned food and peutic results 

ts against diphtheria 


mil 
he 


Bacitracin inhibits the growth of many gram-positive 
tetanus and whooping cough 


organisms and frequently is effective against organisms 
Obstetricians go into a hud resistant to penicillin. Thus it is especially useful in the treat- 
dle about drugs to relieve ment of many pyodermias and other cutaneous infections due 
pain instead of preparing to bacitracin-sensitive organisms. 

women to reach the bodily 
perfection that might make 
childbirth a normal function 
Surgeons try to cut out or 


Containing 500 units per gram of oleaginous base, 
Bacitracin Ointment-C.S.C. has been found highly useful for 
local applications to the skin 


It is indicated in the treatment of impetigo contagiosa, 
ecthyma, infectious eczematoid dermatitis, and other cutane- 
ous infections. It is also of value in combatting secondary 
infection complicating scabies, eczema, and other derma- 
tologic conditions 


with needle and thread, alter 
what we find objectionable 
Internists with their needles 
want to improve our glands 


or restore orgar beyond re 
Bacitracin Ointment-C.S.C. is supplied in 42 and 1 ounce 


pail Psychiatrists arrange 
tubes, and in 4 ounce tubes for hospital use 


our complexes into some kind 
of order, at times having to 


push and pull in order t LSL Pharmaceiticals A DIVISION OF 


at them to er theories COMMERCIAL SOLVENTS CORPORATION, 17 E. 42nd St., New York 17, N. Y. 
We country doctors sit 


around and hope for the 
best, and await the next 
antibiotic tha ill cure all 
of flesh and spirit 
begins to look to me as 
we need a lot of change 
n medical practice From 
my view of things the path 
appears something like this 
We might start with the soil and we seem to act on the principl wisdom in flour for human use 
begin to produce quality as well that we cannot ban any depletion Some day we must put a limit 
as quantity in our edible plants, of a natural food or the addition to the advertising that persuades 
and the same in our animals and of any chemical to ‘food’ until housewives to buy and feed us 
animal products that we use for many research men prove the the food trash that fills magazine 
food. Next we could call a halt change actually harmful. It was pages with its false claims. Or, 
on most types of food processing not until research proved that failing that, we doctors must lift 
We must abandon our present removing the hulls of rice killed our timid voices in _ protest 
policy of allowing our foods to and sickened countless humans against all the hokum advertis 
be processed to death At the that we even questioned this ing about processed foods. Fin 
moment the whim of any com- processing. We had to wait un ally we must begin to educate 
pany decides what to take out til ‘butter yellow’ was shown to ourselves and our patients on 
or what to add to our so-called produce cancer in animals to get what foods have real nutritive 
foods. The only apparent limit this dye stopped Not until value, how to keep them in our 
to what a food processor can do ‘agene’ proved too well its ability homes, and how to serve them 
eems to be what we can prove to atrophy brain cells and kill Most of our families do at least 
actually poisonous. Right now dogs did we inquire as to its as much harm to food once in 
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life 
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F uropear 
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emerging int 
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MODERNIZED 
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SOLUTION 


ATTENTION 
MEDICAL 
DIRECTORS: 
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acquaintance 


charming and erudite 
gentlemar 


olar, then he 
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The safe aluminum acetate (pH 4.2) WET 
DRESSING for all skin inflammations . 
regardless of cause! 
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COAL TAR 
OINTMENT 


KOLPIX 


Trademark 


FOR INDUSTRIAL DERMATITIS 


KOLPIX “A” — for weeping, vesicular skin eruptions } s “Tres 
occupational dermatitis, dermatophytosis, and eczema : ilt of } 
lerin working 

of Modena 
eserves a phase 
seventeentt 


DOME 


CHEMICALS, INC. 
109 WEST 64 ST 
NEW YORK 23, N.Y 


war 


KOLPIX “D” — for psoriatic, dry, squamous skin erup- 
tions, pruritis ani and vulvae, varicose eczema and 


ulcers 

n, 

Liberal samples to ~ 
: 


physicians on request 


oe 
Sy 


Originators of Modern- 


ized Burow's Solution 


Canadian Distributor 





Gulf Coast Conference 


‘THE Fourth Annual Gulf 

Coast Regional Confer 
ence on Industrial Healt 
will be held at the Rice 
Hotel in Houston, Texas 


September 27-29, 1951. 


Sun Exposure 

"TANNING is often 
ble for those with fair 

Even 


nned people are 


Impo 


skin and blue eye 
dark 
ea y over exposed and th« 
combination of coal tar prod 
ucts with ultra-violet light 
in anyone can be dangerous 
Tanning lotions prevent pas 
sage of ultra-violet rays to 
the skin and are 
chemical parasols. But com 
bination of chemical para- 
sols with cosmetics such as 
perfume or hair dye may in- 
ultra- 
exposure 


‘ alled 


crease response to 
violet rays Sun 
should be avoided when tak 
ing medicine, particularly of 
the coal tar variety. Aspirin 
is of this latter category. Ex- 
posure to those parts to 
which other chemicals have 
been applied should also be 
An ice-cold mixture 
parts of vinegar 
and water is recommended 
for sunburn. Boiled starch 
paste or a teaspoon of boric 
acid in a pint of ice water 
will also help sunburn 
Hidder Dangers in Sun 
Tar by HERMAN GoopMAN 
M.D in Your Life, June 
19 abstr.in Medicine in the 
News (Schering), May, 1951 


avoided 
of equal 


Religious Pressure 
A BILL to authorize the ad 
dition of fluorine to 
drinking water in California 
was defeated in a test vote 
in the state legislature. The 
dispatch from Sacramento 
noted that the majority acted 
in accordance with the 
wishes of spokesmen for the 

Christian Science church 
Chicago Tribune 


Detects Cancer Cells 


June 18 


NEW diagnostic machine 
expose 


makes cancer cells 


themselves if they are present in 
De- picked up by a microscope and 
Mellors, 
for pulse by means of vacuum tubes 
Cancer Research, New York City, 
de- The cells are being harnessed to “HE third annual Naval Indus 


smears of human body fluids 
vised by Dr. Robert C. 
Sloan-Kettering Institute 


and his 
scribed at the 


associates, it was 
American 


ciation for Cancer in Cleveland. 
The apparatus takes advantage 
of the fact that cancer cells have 


Asso- run a 


even in stubborn 
slow healing wounds 
burns 


ulcers 


(decubitus, varicose, diabetic 








Daesitin 


OINTMENT 


the external 


li 


cod liver oil therapy 








accelerates healing 





New clinical studies' again prove the ability of 
Desitin Ointment to ease pain, inhibit infection, stimulate 
healthy granulation, and accelerate smooth epithelizo- 
tion in lacerated, denuded, ulcerated surface tissues . . . 
often in conditions resistant to other therapy. 


protective, soothing, healing Desitin Ointment is a self-sterilizing 
blend of high grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vitamins A and D in 

proper ratio for maximum efficacy), zinc oxide, talcum, petrolatum, 
and lanolin. Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exudate, urine 

or excrements. Dressings easily applied and poinlessly removed. 
Tubes of 1 oz., 2 oz., 4 oz., and 1 Ib. jars. 


write for samples and reprint D 
lesitin, CHEMICAL COMPANY 


1. Behrman, H. T., Combes, F. C., Bobroff, A, Ship Street, Providence 2, R. |. 
and Leviticus, R.: ind. Med. & Surg. 18.512, 1949 ure : . 2, 


a great hunger for certain dyes ng cancer cells. The machine 
which glow when bombarded by takes little more than two square 
ultra-violet rays. Light given off feet of space and can be built 
is scanned by the machine at a for $2,000. Dr. Mellors spent two 
rate of 100,000 a minute. Every years perfecting the device and 
emanation given off by a cell hopes to have it ready for use 
stained with fluorescent dye is by the medical profession in 90 
days 

Hoapital Topica, June 195 
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USE Desenex: In the Treatment and Prophylaxis of 


Fungous Infections of the Skin, especially 
Powder and Ointment of 
ZINCUNDECATE DERMATOMYCOSIS PEDIS (ATHLETE'S FOOT) 


For OINTMENT — Undecylenic Acid 


> . P Zinc Undecylenate 
Maximum Effectiveness bind ten. ade’ 
POWDER — Undecylenic Acid 
Zine Undecylenate 
Sifter packages of 1'2 oz., Containers of 1 Ib 


Minimum Irritation 








shipyards, air stations, ord- ordnance, 
plants, research centers, dustries, 

and supply depots that exist to to industrial solvent 
provide the logistic support for radiation, the navy 
the fleet Among the delegates e ary to 


air, and re 1 in f y of the navy industrial 
ranging f1 health program that 
recognition as being 
» the best in private 
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Navy were also present conference constituted 
more than 250,000 civilian trated 


ial convention of 
employees in its industrial plants the officers and civilians who are t American Medical Associ 
and a combinat.on of industrial proviaing a health service that i , at Atlantic City, said that 
hazards common to shipbuilding, contributing to the produ 


Refresh...add zest 
to the hour 


“retirement separation 











“More Wearing Comfort-- 
scram undestasen oy More Willingness to Wear 
Pee oe 1, NEW WILLSON “800” Series 


ndependent 


emplayes of are emical Cartridge 


Wrigley Corporatior 


Respirators 


which aging employ) 

et are granted icces 
vely increasing leaves 

f absence for a gradual 
adjustment t the re 
tired status At the 
Ithaca Gun Company 
(New York) on the 
ther hand, employees 
permitted to con 

le as long a they 
are qualified. DR. LEON 
ARD HIMLER said that in 
telligent social planning 
reduce the number 

se committed to 

tal nstitutions 
mmitment should be 

y as a last 

patients 
destructive 
d depression, 
resistive 
verwheln ng 
the aged re 
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MADE IN US A 


6 


Lightweight, molded rubber facepiece —soft, snug-fit- 
ting comfort. 
Resilient, rolled, feathered edge—tight, effective seal. 
Flexible, molded chin cup—comfortable and secure. 
Adjustable, elastic head and neck bands. 
Self-adjusting fit over bridge of nose—without reinforce- 
ment. 
Improved exhalation valve—located out of the way at 
bottom of respirator. 
Dual chemical cartridges—absorb and chemically filter 
gases and vapors in low concentrations. Organic vapor 
; cartridges approved by U. S. Bureau of Mines. 
mp = re Large filtering areas—easy breathing with minimum 
oe resistance. 


capac the 


and thelr 


® See your WILLSON Distributor 
or write us direct, 


WILLSON PRODUCTS, Inc., 213 Washington St., Reading, Pennsylvania 





Theryl 


SUBLINGUAL 
ANALGESIC 


* Absorbed from oral mucosa 
* Directly into blood stream 


Enthusiastic clinical reports show: (1) Faster, (2) Longer re 
lief from pain with new, unique Theryl Sublingual Analgesic. | 2 


Taken Without Water 
May Often Supplant Narcotics? 


One or two tablets are placed in the mouth without water. In 
less than one minute, the analgesic agent is present in the 
blood. Here are a few typical reports: 


INDICATION OR SURGERY TIME REQUIRED FOR ANALGESIA 


Post-Appendectomy 3 minutes 


Post-Hemorrhoidectomy 3 minutes 
Post Tonsillectomy 2 minutes 
Simple Headache 4-3 minutes 


Menstrual Pain 5 minutes 


© Many other dramatic cases reported 


1. Hoffman, Murray M., Ill. Dent. Jl., 
19:439.445 (Oct, 1950 


McNealy, Raymond W., Ill. Med. Jl. 
97:150 Mar., 1950) 


ae] FRE 
CHURCH CHEMICAL CO. 


75-H East Wacker Drive, Chicago 1, Ill. 


Send for sample 
and Literature 








You get 
true economy 


GAUZTEX 


THE SELF-ADHERING GAUZE 


Gourtex 
Professional 
Package 
12” x 10 yd 


Regular, 
Flesh-Tint or 


Oil-Resistont 5 


You always save 
when you insist on / 
Gauztex. 


e 


First, self-adhering bandage itself is 
an economy compared with other ma- 
terials. Takes less time to apply, em- 
ployees lose less time from the job. 

Second, the Gauztex 12” x 10 yd. 


Professional roll is cut to order, mak- 
ing possible a variety of widths in one 
package. Professional rolls may be 
ordered with cuts of ", %4”, 14", 
2” or wider widths ... not just 1” 


or 2” cuts alone. 

Economy is only one reason why 
doctors and nurses have for years in- 
sisted on Gauztex ... the most ef- 
ficient, highest quality cohesive bandage 


available. 


Professional samples available on request 
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GENERAL BANADGES, INC. 
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Special Pax-designed 





2... laboratory equipment 


izes a deep-rooted tradition 
eof superlative quality mein- 
tained through a quarter cen- 


visibly proves no 
other granulated 
industrial skin cleanser 


can duplicate 


the performance of 


Pax-Lano-Sav 


Heavy Duty 


G. H. PACKWOOD MANUFACTURING CO. + 1545-55 TOWER GROVE AVE. + ST. LOUIS 10, MO. 
Manufacturing Chemists To Industry 
Granulated Skin Cleansers, Skin Cleansing Creams, 
Degreasers and Detergent Compounds 





Patient comfort is prompt 


Prompt, continued control of ANTISEPTIC oe ANALGESIC 
ain is one reason its “‘FOILLE 
FIRST IN FIRST AID” in treatment of 
BURNS, MINOR WOUNDS, LACERATIONS, 
ABRASIONS in offices, clinics, hospitals. 


. 


CARBISULPHOIL COMPANY 


TEXAS EMULSION e OINTMENT 


7116 swiss AVENUE, DALLAS, 
invited te request samples and 


} oure 
clinical data 


Hew PEP-UP imerecnaren 
SALT TABLETS 


RELEASE SALT 
MMEDIATELY 


Not Enteric 


Coated 


EACH SALT CRYSTAL 
INDIVIDUALLY COATED 


HAYDEN'S 
Will not cause salt sickness or novsea VIBURNUM COMPOUND 


DISPENSER No delay in getting salt into system 


Starts dissolving immediately 
Dissolves completely ir about 100 Hayden's Viburnum Compound is an 
effective antispasmodic which has 


minutes 


Withstands rough hor iitng and Professional proven its merit over many years 
storage without deterioration Samples f HVC i ‘all 
Meets Government Specification On Request > a 
No. $S-S-31C mended for the relief of functional 
menor nd intestin mps. 
Order Now—Be Prepared. Write for literature and prices. dys enorrhea and intestinal cra pe 


[ NITED STATES SAFETY SERVIC E Co: 
NEW YORK PHARMACEUTICAL COMPANY 


KANSAS CITY 6, MO. - BRANCHES IN PRINCIPAL INDUSTRIAL CITIES 
BEDFORD SPRINGS BEDFORD, MASS 


In Canada — PARMELEE LTD. Toronto 


20% tinzoam FOR SUSTAINED RELIEF 


Burns AVAILABLE IN ITCHING AND SURFACE PAIN 
Cuts Clear or With a . ; : Boas - + "Quick om - ; a ~ A. at 
Abrasions Chlorophyll noved bacte tatic. 
macerations AMERICAINE, Inc., 1316-M Sherman Ave., Evanston, I! 
Amputations 


Ecremas 


Hemorrhoids YWYWCOU Ll) TOPICAL ANESTHETIC OINTMENT ry) 
Eu Yle Containing 20% Dissolved Benzecoine 
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SEEEICIVILIAN DEFENSE 


FIRST-AID 


PREPAREDNESS 


For Your Employees’ 


PROTECTION 
with DURAL 
MOBILE FIRST-AID UNITS! 


DURAL 
MOBILE 
FIRST-AID 
UNIT-500 

, Medica! | 


piyw 3 and vere 
ved anywhere with finger 


and 

ed as 4 work 
able treatment table 
Illustrated brochure list- 
ing contents, specifica- 
tions and price avail- 
able on request. 


“&DURAL MOBILE 
FIRST-AID 
UNIT-100 


ed 
ec acket 
Led. it is ‘“Pilfer-Proof.” 
Wlustrated brochure listing 
contents, specifications and & 
price available on request . 


William Radoff 
Radoff Building -806 Lexington Ave. 
New York 21, W. Y. 


Special First-Alid Units Made to Specifications 
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Abbott Laboratories 
Americaine, Inc. 
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Baver & Black 
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Reece Wood Sole Acts As Splint 


REECE ORTHOPEDIC SHOE 


No. x175-CG—Men's No. x173-CG——Women's 
for 
BROKEN FOOT BONES 
CRUSHED TOES SWOLLEN FEET 
SMOOTHLY finished WOOD SOLE 
with AIRFOAM insole acts as splint. 
Keeps injured foot immobile. 
Keeps a man on his feet and on the job. Cool, firm 
but lightweight canvos, upper loces entire length 


makes for perfect fitting even though heavily 
bandaged. SIZES—Small, Medium, Large. 


WRITE FOR FOLDER 


REECE WOOD SOLE SHOE CO. 


Dept. M Columbus, Nebr. 








NO LAXATIVE LAG 


with Sal Hepatica 


When your patients ask about 
fast laxation recommend efferves- 
cent Sal Hepatica. There’s no lag, 
no continuing discomfort while your 
patients wait for this laxative to act. 
Taken before the evening meal, sat- 
isfactory action is assured before 
bedtime, thus permitting a sound 
night’s sleep. Taken in the morning 
before breakfast, laxation will usu- 
ally occur within the hour. 


Sal Hepatica’s action is gentle, 
too, for its fluid bulk provides soft 
pressure. 

Sal Hepatica suits your patients’ 
convenience—and yours. Antacid Sal 
Hepatica also combats gastric hy- 
peracidity which so often accom- 
panies constipation. 


* Aperient 


* Laxative 


*Cathartic 


* Average dose 
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SAL HEPATICA, a product of BRISTOL-MYERS—19 West 50th Street, New York 20, N. Y. 











24-hour 


allergic 


protection... 


CONTINUOUS RELIEF CONTINUOUS MELIEF 

CONTINUOUS RELIEF CONTIN 

er ver ONTINUOUS RELIEF 
ny 


CONTINUOUS RELIEF 
OWS RELIEF CONTIN RELIEF 

CONTING TUS RELIEF ONTINUOUS 

NIINVOUS RELIF NUOUS RELIEF 

if win 
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ibled Duration of Pyribenzamine Relief from hay fever 
ind other allergies may be simply attained unister one 
Pyribenzamine Delayed Action Tablet simultaneously 
with one uncoated Pyribenzamine Tablet mg.) after 
reakfast and again after the evening meal. The principle 


of such full uninterrupted 24 hours of relief is shown above 
Release of the Pyribenzamine from the specia!ly coated 
Delayed Action Tablet is postponed until the effects of the 


uncoated tablet are wearing off 
@s Pyribenzamine’ 


Ciba Pharmaceutical Products, In 





